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Please include this form with a check and send to:
Friends of Gabbard. 305 Hahani Street #183Kallua, Hi 96734
Make checks payable to: Friends of Gabbard

- ELLEN ARRAMS

Address

- KAALDA HeL 240‘734;
Brorie S8ASY FAWA

SMes ReP
Phone . Cell Phone
Fax E-mall

Amount of Contribution:
OS5 810 1825 1850 18100 018250 Momer B2OOO . ...
Federal laws limit contributions t6 $2,000 per election for each individual.

{S{One time contribution [ Recurring contribution

Contribution for: [X{Primary Election [1General Election(if less than $2,000
please check primary election. If over $2,000 check both primary and general)
Select Payment type: [{Check [JVisa [JMastercard [JAmex [JDiscover

Card Number Expiration

31 confinm that the following statements are true and accurate:

1) | am a United States citizen or a permanent resident alien.

2) | am making this confribution from my own funds, and not those of another.

3) | am not a federal contractor. ,

4) | am making this contribution on my own personal check or credit card and not
with a corporate or business credit card or a credit card issued to anyone else.
5) | am at least 18 years of age.

Signature
“Federal Election law requires Friends of Gabbard to report the name, mailing address, occupation
and name of empiloyer for each individual whose contribufions aggregate in excess of $200 in a
calendar year. Your contribuion will be used in connection with Federal elections and is subject to
the Fimils and prohibitions of the Federal Flecfion Campaign Acl. Contributions or gifts fo Friends of
Gabbard are not deductible for federal income tax purposes.

Paid for by Friends of Gabbard Tel: (808) 263-2888
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Please complete and fax back to: (808) 261-5331.

NAME /’{m 4‘“"&'
EMPLOYER MR@ s ACuliA- MDD e

oCcuPATION___ 2UVS { at&n/
ADDRESS— - - -

cnv_ A PA o] STATE_{{- { ziP Q'é]‘%7—7—

Contribution Amount (check or creditcard) $__ 2 ; 020 00

_. I confirm that the following statements are true and accurate:
1) lamaUnMS@m citizenora pennat_tgntre?flenta!bn.
W 2) I am making this contribution from my own funds, and not those of another.
3) | am not a federal contractor.

4) l am making this contribufion on my own personal check or credit card and not with 8 corporate or business
credit card or a credit card issued to anyone else.

5) | am at least 18 years of age.

Signamw@-—-;

Federal fon law requires Gabbard for Congress to report the name, malling address, occupation and name
of employer for each individual whose contributions aggregate in excess of $200 in a calendar year. Your
qontribution will be used in connection with Federal elections and is subject to the fimits and prohibitions of the

fFederal Election Campaign Act
Contributions or gifts to Gabbard for Congress are not deductibie for federal income tax purposes.
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Please include this form with a check and send to:
Friends of Gabbard. 305 Hahani Street #183Kailua, Hl 96734
Make checks payable to: Friends of Gabbard

I
- 7o.6x (833
" Keodsson , HL_96T3Y
City H E Sate  Zp
Occupation” ‘Employer‘ f\,/q
Phone Cell Phone I

Amount of Contribution:

0% 0O%$10 [ $25-1-$50- -[1-$100 [ $250 -7 Other el .
Federal laws limit contributions to $2,000 per election for each individual.

O3 One time contribution  [J Recurring contribution

Contribution for: [ Primary Election [J General Election(if less than $2,000
please check primary election. If over $2,000 check both primary and general)
Select Payment type: [1Check [JVisa [JMastercard [JAmex ([JDiscover

CaraNgmber Expiration
?ké::irm that the following statements are true and accurate:

) | am a United States citizen or a permanent resident alien.
2) | am making this contribution from my own funds, and not those of another.
3) | am not a federal contractor.
4) | am making this contribution on my own personal check or credit card and not
with a corporate or business credit card or a credit card issued to anyone else.
5) | am at least 18 years of age.

SIQnatuU /

*Federal ElectionTaw requires Friends of Gabbard to report the name, mailing address, occupation
and name of employer for each individual whose contributions aggregate in excess of $200 in a
calendar year. Your conlribution will be used in connection with Federal elections and is subject to
the limits and prohibitions of the Federal Election Campaign Act. Contributions or gifts fo Friends of
Gabbard are not deductible for federal income tax purposes.

PPaid for by Friends of Gabbard Tel: (808) 263-2888
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Sendtiﬁspagewﬂh a check check via US ma to:
Mike Gabbard Congress

305 Hahani Street #183

Kallua, Hl 98734

Please make ablé to: Gab Congress
NAME 1 Al 13

emprover_- Al BURGET  PLUMPING
occuranion__DISTATCHER.

appress_ P.O . Posx 1333 -
crv_{CALL LA stare_H( z2e_ 20124
HOME PHONE
OFFICE PHONE

FAX .
EMAIL,

Contribution Amount (check or credit card) $__ | , 200 .00

Please chock one:  Contribution for XX Primary Election ___General Election
(if less than $2,000 please check primaiy elaction. If contributing over $2,000 please check both primary and
general election)

 Circle Payment type: @Vusa Mastercard Amex Discover

Credit Gard Number
Expires month _____year
Signature

1 confirm that the foRlowing statements are true and accurate:
1) 1 am a United States cifizen or a permanent resident alien.
2) 1 am making this contribufion from my own funds, and notthose of ancther.

3) 1 am not a federal contractor.
4)!mmalmgﬂxsmnﬁbuﬂmonmyompersomldmﬂmraeﬂﬁwmanu notwm\aeorpurateorbusmam

credit card or a credit cand issued to anyone else.
5)lam atleast 18 of age.

S!Qnature

Fm&mmmmmeeabmcmm?)mmm maiﬁngaddmss,oecupaﬂonaluname
of employer for each Individual whose contributions aggregate in excess of $200 in a calendaryear. Your
mmmumwumedmmnmnmrmmmsmeammmwmmam

' Federal Blection Campaign Act

Cmtdbumﬂsorginsto Mike Gabbard Congress are not deductible for federal income tax purposes.

Paid for by Mike Gabbard Congress
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Please complete and fax back to: (808) 261-5331.

NAME _ LoD ‘A:PO

emprover o Ot Comuonery Asspe.
occupaTion AP - ea@ OfERAIONS
ADDRESS e

ciTY 4409015( STATE e zP ‘3(0707

- — —e— p——

Contribution Amount (check or credit card) 3 ((W

| confirm that the following statements are true and accurate:

1) 1 am a United States citizen or a permanent resident alien.

2) | am making this contribution from my own funds, and not those of another.
3) | am not a fedeval contractor.

4) 1 am making this contribution on my own personal check or credit card and not with a corporate or business
credit card or a credit card issued to anyone eise.

5) 1 am at least 18 years of age.

‘ederal Election law requires Gabbard for Congress to report the name, mailing address, occupation and name
of employer for each individual whose contributions aggregate in excess of $200 in a calendar year. Your
contribution will be used in connection with Federal elections and is subject to the fimits and prohibitions of the
Federal Election Campaign Azt.

Contributions or gifts to Gabbard for Congress are not deductible for federal income tax purposes.
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. ' Federal Election Campaign Act

£l

Send this page with a check check via US mail to:

Mike Gabbard
305 Hahanl Street #183
Kailua, Hl 96734

Please make checks payable 10; Mlkeeahbardcongnss
NAME

evplover | Delf
occumnomm;ﬂﬁmgﬂ@by_\
aooress__ PO bax 4145

env_Kaneo he. stare_ K1 20 16744

HOME PHONE,
OFFICE PHONE
FAX
EMANL,
Contribution Amount {check or credit card) $_@S. 00

Please check one: Conm‘buﬁmfnr_XPdmaryBemn General Election
(lfmmanszooomeasemckpnma!yelacﬂon lfeonﬁbuungoversz 008 please check both primary and

)

\

Credit Card Number,
Expires month _:___year
i -

1 confirm that the folowing statements are true and accurate:
1) | am a United States cifizen or a permanent resident alien.
2) | am making this contribution from my own funds, and notthose of ancther.

3) | am not a federal contractor.
4) | am making this contiibufion on my own personal check or credit card and not with a corporate or business

credit card or a credit card issued to anyone else.
5)!amatlwst13yealsofaga %

Signature

Federa) mmmwmmmmmmmmmumamm
ﬂmhmmmmmmwianQWmamw Your
‘contribution will be used in connection with Federal elections and is subject fo the limits andprohibitions of the

Contributions or gifts to Mike Gabbard Congress are not deductible for federal income tax purposes.

Paid for by Mike Gabbard Congress

31
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Please inolud this form ith a check and send to:
Friends of Gabbard. 305 Hahani Street #183Kailua, Hl 96734

. Make checks pa§able to: Friends of Gabbard

PO Bk 4%0

“Rdlug Hi Su1ad
Ciy ] ke Zp
Occupatior* Fmployer

Phone CeliPhone

Fax E-mail

Amount of Contribution: #
OS5 C1$10 01§25 0 $50 18100 O $250 [ OwdP 22D
Fedgral laws limit contributions to $2,000 per election for each individual.

One time contributio [ Recurring contribution
Contribution for: @Primary Election E}%eral Election(if less than $2,000

please check primary election. If over $2,000 check both primary and general)
Select Payment type: [1Check [JVisa [JMastercard [JAmex [1JDiscover

Card Expiration
QXc:n'::n that the following statements are true and accurate:

1) 1 am a United States citizen or a permanent resident alien.

2) | am making this contribution from my own funds, and not those of another.

3) I am not a federal confractor.

4) | am making this contribution on my own personal check or credit card and not
with a corporate or business credit card or a credit card issued to anyone else.
5) | am at least 18 years of age.

_Chmits Porsd
*Federal Election faw requires Friends of Gabbard to report the name, mailing address, occupation
and name of employer for each individual whose contributions aggregate in excess of $200 in a
calendar year. Your contribution will be used in connection with Federal elections and is subject to
the limits and prohibitions of the Federal Election Campalgn Act. Contributions or gifts to Friends of
Gabbard are not deductible for federal income tax purposes.

Paid for by Friends of Gabbard Tel: (808) 263-2888
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Please includeis formwitha cﬁeck and send to:
Friends of Gabbard. 305 Hahani Street #183Kailua, Hi 96734
h:je checks payable to: Friends of Gabbard

I B

Mdib-%g»\ q’?(\ :
5N WA Hl 94134
A - Sele  7p

G raphg Yerang. Ww%ﬁé&lqﬁ—'
Occupation® ' .
Phone Celi Phone
Fax E-mail

Amount of Contribution:
01$5 O$10_[31$25 (1950 [ $100 1 $250 [ Otherof ZZ0U
Federal laws limit contributions to $2,000 per election for each individual.

[X] One time contribution  [] Recurring contribution
Contribution for: g Primary Election %3 General Election(lf less than $2,000
please check primary election. If over $2,000 check both primary and general)
Select Payment type: [JCheck [JVisa [JMastercard [JAmex [1Discover

Card Number Expiration

731 confinm that the following statements are true and accurate:
1) 1 am a United States cifizen or a permanent resident alien.
2) 1 am making this contribution from my own funds, and not those of another.
3) I am not a federal contractor. .
4) | am making this contribution on my own personal check or credit card and not
with a corporate or business credit card or a credit card issued to anyone else. .
5) | am at least 18 years of age.

Signature N T
*Federal Election law requires Friends of Gabbard to report the name, mailing address, occupation
and name of employer for each individual whose contributions aggregate in excess of $200 in a
calendar year. Your contribution will be used in connection with Federal elections and is subject to
the limits and prohibitions of the Federal Election Campaign Act. Contributions or gifts to Friends of
Gabbard are not deduclible for federal income tax purposes.

PPaid for by Friends of Gabbard Tel: (808) 263-2888

33
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Please include this form with a check and send to:
Friends of Gabbard. 305 Hahani Street #183Kailua, Hl 96734
Make checks payable to: Friends of Gabbard

%RR){ /[50s56R8

Name

- AL ONOL et e A//s;h Zér?z\f
7\75 7‘(/? 90@ —

Address

Occupation* - - ---. .. Employer*

Phone Cell Phone ST
Fax E-mail

Amount of Contribution:

0% O'$10 D1%25 %50 [ $100 I $250 3 Other
Federal laws limit contributions to $2,000 per election for each individual.
[J One time contribution  [J Recurring contribution -

Contribution for: [ Primary Election [ General Election(if less than $2,000
please check primary election. If over $2,000 check both primary and general)
Select Payment type: [JCheck [1Visa [JMastercard [JAmex [JDiscover

Card Number Expiration

&1 confirm that the following statements are true and accurate:
8 | am a United States citizen or a permanent resident alien.
| am making this contribution from my own funds, and not those of another.
(3) | am not a federal contractor.
(4)| am making this contribution on my own personal check or credit card and not
with a corpora e or-business credit card or a credit card issued to anyone else.

or iaw Tequires Friends of Gabbard to report the name, mailing address, occupation
and name of employer for each individual whose confributions aggregate in excess of $200 in a
calendar year. Your contribution will be used in connection with Federa! elections and is subject to
the limits and prohibitions of the Federal Election Campaign Act. Contributions or gifts to Friends of
Gabbard are not deductible for federal income tax purposes.

Paid for by Friends of Gabbard Tel: (808) 263-2888




Nov 10 04 07:21a

Please include this form with a check and send to:
Friends of Gabbard 305 Hahani Streel #183Kailya, HI 96734
Make checks payable to: Friends of Gabbard

Rourtd, Rovie
Name
?.o. %O)‘ LITYE

A o olutv Hx 96€35
GWSEN. o Blu.gan Houalu(v (4:7 (ovmsc !
Ocoupabon® Emplovor*

Phone .. CellPhone

Fax E-mail

Amount of Contribution:

085 M$10 (1825 (3850 LU $100 LI $250 17 Other_SA , 000
Federal laws limit contributions to $2,000 per election for each individual.
(3One time contribution [ Recurring contribution

Contribution for: [MFrimary Electon (] General Election(lf less than $2,000
please cheek primary election. If over $2,000 check both primary and general)
Select Payment type: MCheck [MVisa | JMastercard MAmex (3 Discover

Cerd Numbor Expiration

Bf confirm that the following statements are true and accurate:

1) 1am a United States citizen or a permanent resident alien.

2) | am making this contribution from my own funds, and not those of another.

3) 1am not a federal contractor

4) | am making this contribution on my own personal check or credit card and not
with a corporate or business credit card or a credit card issued to anyone else.
5) 1 am at least 18 years of age.

and name of employer for cach mcfmdua! whose contribumons-2

calendar year. Your conlribution will be used in connection wdh Federal e!echons and 16 Subject fo
the fimils and prohibibons of the Federal Election Campaign Act, Conltributions or gnﬂs to Friends of
Gabbard are not deductibic lor federal income fax purposes.

Paid for by Friends of Gabbard] Tet" (808} 263-2888
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*Credit Card Number

Send this page gwith a check check via US matl to:
Mike Gabbard Gongress

305 Hahani Street #183
Kailua, Hi 86734

t;t;gms: make checks Ddy%bl; t&ﬁ\ﬂn@ %hba .
EMPLOYER__- Selt k&, [ o=
occuration DA Bull l LLL / thkﬂ% ' D/%Zuﬁvn

ADDRESS

CITY, ff(?"ld [ A state L op 214

HOME PHONE, - TR - -
SM/\'C .

OFFICE PHONE,

FAX..
EMAIL
Contribution Amounit {check or credit card) -§—- 51 620

Please check one:  Coniribution for_~— Primary Blection < General Election
{if less than $2,000 please check primary ry election. If conttibutmg over $2,090 please check both pnmary and
genetal clectian)

Circle Payment type: Check Visa WMastercard Amex Discover

Expires month year
Signature

1 confimn that the foowing statements are brue and accurate:

1) | am a United States cifizen or a permanent resident afien.

2) 1 am making this confribution from my own funds, and not those of ancther.

3) § am not a federal contractor.

4) | am making this contribufion on my own personal check or credit card and not with a corporate or business
credit card or a credit card i to anyone else.

S} 1 am at least 18 years of age.

Signature

Federal Eleclion law requires Mike Gabbard Congress to report the name, maifing address, oecupation and name
of employer for each individual whose coniributions aggregate in excess of $200 in a calendaryear. Your
coniribution wii be used in connection with Federal elections and is subject to the limits and,prohibitions of the

‘Feaeraa Election Campaign Act

Contributions or gifts to Mike Gabbard Congress are not deductible for federal income tax purposes.

Paid for by Mike Gabbard Congress
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Send this page with a check check via US mafl fo:

Mike Gabbard Congress
305 Hahani Street #183

Kailua, Hi 96734

Please make checks f abletO'MqI{eGabhaiﬂcongte&a
NAME KB, Bail

EMPLOYER__- Setf _/’D.ﬁ;___gl |
OCCUPATION Mpwfe J-mv% / D frib whyen

ADDRESS_____ ' o
ey Howdlulu STATE H{I ap_ U2

HOME PHONE

ﬂomcz PHONE

o
™~

FAX .

‘.T L
in:rmmonmm(cm&ormeditmrd) § divo

CQPleasecheckone Contribution for ~__Primary Hlection _~ General Elecion - - -
q(lﬂesmanszooopmsecheckpmnawe!ecnon. Ifcomri)utmg oversz.osupbasecheek hoﬁxpmnaqand

general elecliaon)

Circle Payment type: Check Visa Wastercard Amex Discover
“Credit Gard Number,
Expires month ____year
Signature

| confirm that the foflowing statements are true and accurate:

1) 1 2m a Uniled States citizen or a permanent resident afien.
2} | am making this contiibution from my own funds, and notthose of ancther.

3) | am not a federal confractor.
4) | am making this contibufion on my own personal check or credit card and not with a corporate or business

credit card or a credit card issued to anyone else.
5} 1 am at least 1£([yeass¢/\@a

Signature /v\/d
mmmmmemcomwmmem maifing address, occupsation and name

of empioyer for each individual whose contributions aggregate in excess of $200 in a calendaryear. Your
dgh;mnwilhemdmwmm&deMdeMnsaﬁsmﬁa:bMMamlmﬁmmdme

Election Campaign Act
Gontributions or gifts to Mike Gabbard Congress are not deductible for federal income tax purposes.

; Paid for by Wike Gabbard Congress
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Please print and fax this page to: 808-261 5331
Gabbard for Congress 305 Hahani Street #183Kailua, Hi 96734

NAME 3/ Av/ e inta /4 14) Clﬂ-ﬂbdjﬂ?j
EMPLOYER _ SE LF

occupATIoN__ TS vl C (= 5 TNYEST MENTS

ADDRESS._

oy San Jose STATE@—_ ZP 95112
HOME PHONE.
OFFICEPHONEL Y 0% ) Y€ 7~9 50D, <-260

FAX (5[0{ ) YY¥7-990/ EvaL_

Circle Payment type

isa Mastercard Amex Discover

Credit Card Number

Expires onth

U

Signature

I confirm that the following statements are true and accurate:

1) | am a United States citizen or a permanent resident alien.

2) | am making this contribution from my own funds, and not those of another.
3) I am not a federal contractor.

4) | am making this contribution on my own personal check or credit card and not with a corporate
or business credit card or a credit card issued to anyone else.

Federal Eleclion law requires Gabbard for Congress to report the name, mailing address, occupation and name of
employer for each individual whase contnbutions aggregate In excess of $200 in a calendar year. Your contribution will be
used in connection with Federal elections and is subject to the limits and prohibitions of the Federal Election Campalgn
Act. Contributions or gifts to Gabbard for Congress are not deductible for federal income tax purposes.

Paid for by Gabbard for Congress
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Please print and fax this page to: 808-261 831

NAME

NOV-99-04 TUE ©1:98 PM kw

I aThans ~x Q Cardno

EMPLOYER

OCCUPATION

ADDRESS

rebiredl:

HOME PHONE
OFFICE PHONE

FAX

stare SN ap Q1L

EMAIL

Contribuion Amount (check or credit card) $
Circla Payment type

B
.
.~ l" .’
2, 7.
LI BTN
“ .
{ .
ot L
(..,:
.!;_
LY N
£, .
PR T
Ly . E' ‘ 1Y
B L
slgq.'...‘
Y
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. t. .,
L .

Check Visa Mastercard Amex Discover

Credit Card Number

‘Expires.

Signatute_____

_onth____year

| confirm that the following statements are true and accurate;

1) | am a United States ditizen or a permanent resident aken.

2) | am making this contribution from my own funds, and not those of another.
3) | am not a federal contractor.

Srahll s

4) | am making this contribution on my awn pensonal check or credit card and not with 4 corpd bis’ :
or business credit card or a credit card issued to anyone eise. : 1A

§) | am at {east 18 years of age.

L]

Federal Election law requires Gabbard for Congress to report the name, mailing address, occupation and n
employer for sach individual whose contributions aggregate in excess ot $200 in a calendar year. Your co
used \n connecllon with Federal elections and is subjed lo the limits and prohibltons of the Federal Election
AQ. Contributions or giits to Gabbard for Congress are not deductible for federal income tax purposes.

Signature. __é

Paid for by Gabbard for Congress
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Coi.tribute to Mi..e!

Please include this form with a check and send to:
Friends of Gabbard. 305 Hahani Street #183Kailua, Hl 96734
}7 J/) Make checks payable to: Friends of Gabbard

Inf {_S' /Q.&"’?JL’

Addr -

Toy ' v la |1 {7/
City 7 7 State Zip

/r /‘ rtn

Occupatinn® Employer*
Phtans : Cell Phone
Fax E-mail
Amount of Contribution:

O$5 1§10 01925 0950 3 $100 00 $250 (5Gther /, 000, 0
Federal laws limit contributions to $2,000 per election for each individual.
\C3.Qne time contributiop- - [ Recurring contribution

Contribution for: B’i{mnary Election [J General Election(If less than $2,000
please check primary election. Jfover $2,000 check both primary and general)
Sefect Payment type: eck [dVisa (JMastercard [JAmex [JDiscover

Card Number . Expiration

Df(conﬁnn that the following statements are true and accurate:

1) | am a United States citizen or a permanent resident alien.

2) | am making this contribution from my own funds, and not those of another.

3) | am not a federal contractor.

4) | am making this contribution on my own personal check or credit card and not
with a corporate or business credit card or a credit card issued to anyone else.

5) | am at least 18 years of age.

*Federal Election law requires Friends of Gabbard to report the name, mailing address, occupation
and name of employer for each individual whose contributions aggregate in excess of $200 in a
calendar year. Your contribution will be used in connection with Federal elections and is subject lo
the limits and prohibitions of the Federal Election Campaign Act. Contributions or gifts to Friends of
Gabbard are not deductible for federal income tax purposes.

Paid for by Friends of Gabbard Tel: (808) 263-2888




FROM

"
)
™
W

P
c.;m:m‘ ‘

.an NO. : r‘ 25 2004 03:140M P‘-:il

Please complete and fax back to: (808) 261-5331

NAME EELWAJ‘)\ C&Kl/am'\*J_&__

EMPLOYER \/A:( -\‘-‘. g T ¢

occupaTon__Cwedpmar Lerpice Rep

ADDRESS__ -
L s

crr Alens Vieq STATECA zr__ Q2

Contribution Amount (check or credit card) $ ‘-{ o000, oD

| confirm that the following statements are true and accurate:

1) 1 am a United States citizen or a permanent resigent alien.

2) 1 am making this contribution from my own funds, and not those of another.

3) 1 am noi a federal contractor.

4) | am making this contribution on my own personal check or credit card and not with a corporate or business

credit card or a credit card issued to anyone eise.

5) | am at least 18 years of age.

-".
e

Signature__ -

Federal Election law requires Gabbard for Congress to report the name, mailing address, occupation and name
of employer for each individual whose contributions aggregate in excess of $200 in a calendar year. Your
contribution will be used in connection with Federal elections and is subject to the limits and prohibitions of the

Federal Election Campaign Act.

Contributions or gifts to Gabbard for Cangress are not deductible for federal income tax purposes.

4|

e - At S =



)
(3!
o
]
sy

®

Q
w
o

Please include this form with a check and send to:
Friends of Gabbard. 305 Hahani Street #183Kailua, HI 96734
Make checks payable to: Friends of Gabbard

FllLeeN CERVANTES

Name

Ad

" ALISH VIELD Ca Gause

City State

Occupation* e e e .. . Employer* ] .- S

Phone Cell Phone

Fax E-mail

Amount of Contribution:

0% %10 [19%$25 %50 01 $100 ] $250 4.Other (8]0)0)
Federal laws limit contributions to $2,000 per election for each individual.
‘¥ One time contribution  [J Recurring contribution

Contribution for: B4Primary Election £4General Election(If less than $2,000
please check primary election. If over $2,000 check both primary and general)
Select Payment type: [1Check [1Visa [JMastercard [JAmex [JDiscover

Card Number Expiration

)il confirm that the following statements are true and accurate:

1) 1 am a United States citizen or a permanent resident alien.

2) | am making this contribution from my own funds, and not those of another.

3) I am not a federal contractor. )

4) | am making this contribution on my own personal check or credit card and not
with a corporate or business credit card or a credit card issued to anyone else.
5) | am at least 18 years of age.

Signature ? e

*Federal Election law requires Friends of Gabbard to report the name, mailing address, occupation
and name of employer for each individual whose contributions aggregate in excess of $200 in a
calendar year. Your contribution will be used in connection with Federal elections and is subject to
the limits and prohibitions of the Federal Election Campaign Act. Contributions or gifts to Friends of
Gabbard are not deductible for federal income tax purposes.

Paid for by Friends of Gabbard Tel: (808) 263-2888




Please include this form with a ¢heck and send to:
Friends of Gabbard. 305 Hahani Street #183Kailua, HI 96734
Make checks payable to: Friends of Gabbard '

SARAH (‘,HAND‘%;

PO RO* 446271

Address

e HONOLDVID  Hol GRITT
HDUSEKEEPER. SE £

Occupation* Emolover -~

Phone CellPhone ~ —

Fax E-mail

Amount of Contribution:

0% 0810 D$25 01850 [0$100 4 $250 3 Other
Federal laws limit contributions to $2,000 per election for each individual.
£4 One time contribution  [J Recurring contribution

Contribution for: ¥ Primary Election [ General Election(If less than $2,000
please check primary election. if over $2,000 check both primary and general)
Select Payment type: [ Check [1Visa [JMastercard [JAmex []Discover

Card Number Expiration

[ﬂ‘l confirm that the following statements are true and accurate:

1) 1 am a United States citizen or a permanent resident alien.

2) | am making this contribution from my own funds, and not those of another.

3) 1 am not a federal contractor.

4) | am making this contribution on my own personal check or credit card and not
with a corporate or business credit card or a credit card issued to anyone else.
5) | am at least 18 years of age.

Signature

*Federal Election law requires Friends of Gabbard to réport the name, mailing address, occupation
and name of employer for each individual whose contributions aggregate in excess of $200 ina
calendar year. Your contribution will be used in connection with Federal elections and is subject to

the limits and prohibitions of the Federal Election Campaign Act. Conlributions or gifts 1o Friends of
Gabbard are not deductible for federal income tax purposes.

iPaid for by Friends of Gabbard Tel: (808) 263-2888
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Please Print and send this page with a check via US mail to: ‘Hf

Friends of Gabbard ) e
305 Hahani Street #183
Kailua, Hl 96734

Please make checks payable to: Friends of Gabbard

NAME_ Paleicia Ccm(%‘\*o&
empLovER. Med Wage , T

OCCUPATION N\Ccl\ Cc‘u\ AcnousScct 'iSh OO &“_

ADDRESS,

cry_S\ack dole. sTaTE A2 zp_Bb3QY

HOME PHONE__

OFFICE PHONE=__ /o : oo e -
FAX_ (DL IN-08SY EMAIL_

N

Contribution Amount (check or credit card) $_{ 000 ~

Contribution for _1 Primary Election _\[ General Election(lf less than $2,000 please check
primary election. If contributing over $2,000 please check both primary and general election) Circle
Paymenttype ___

@ Visa Mastercard Amex Discover

Credit Card Number,
Expires month year
Signature

| confirm that the following statements are true and accurate:

1) I am a United States citizen or a permanent resident alien.

2) I am making this contribution from my own funds, and not those of another.
3) 1 am not a federal contractor.

4) | am making this contribution on my own personal check or credit card and not with a corporate
or business credit card or a credit card issued to anyone else.

5) | am at least 18 years of age.

Signature_ﬁ?@M

Federal Election law requires Friends of Gabbard to report the name, mailing address, occupation
and name of employer for each individual whose contributions aggregate in excess of $200 in a
calendar year. Your contribution will be used in connection with Federal elections and is subject to
the limits and prohibitions of the Federal Election Campaign Act.

Contributions or gifts to Friends of Gabbard are not deductible for federal income tax purposes.
Paid for by Friends of Gabbard

1 11 1 4 U . 1. 1 FINnaInAN



< Contribute to Mike!

Please include this form with a check and send to:
Friends of Gabbard. 305 Hahani Street #183Kailua, Hl 96734
Make checks payable to: Friends of Gabbard

Rome.l Cordeiro

:""* P BoY sdoyYsa
= Uovio Luled i e d

City - Sate  Zip
Nevpunétuv st SR\€ - Evplaeg

Occupation* Employer* 1

Phone CellPhone

Fax E-mail

Amount of Contribution:

95 0810 0925 01950 [3$100 03 $250 2 Other
Federal laws limit contributions fo $2,000 per election for each individual.
[J One time contribution [ Recurring contribution

Contribution for: X(Primary Election }General Election((f less than $2,000
please check primary election. If over $2,000 check both primary and general)
Select Payment type: $dCheck [1Visa [JMastercard {JAmex [1Discover

Card Number Expiration

Jd1 confirm that the following statements are true and accurate:

1) 1 am a United States citizen or a permanent resident alien.

2) | am making this contribution from my own funds, and not those of another.

3) I am not a federal contractor.

4) | am making this contribution on my own personal check or credit card and not
with a corporate or business credit card or a credit card issued to anyone else.

5) | am at least 18 years of age

Signature

*Federal Election law requires Friends of Gatbard to report the name, mailing address, occupation
and name of employer for each individual whose contributions aggregate in excess of $200 in a
calendar year. Your confribution will be used in connection with Federal elections and is subject to
the limits and prohibitions of the Federal Election Campaign Act. Contributions or gifts to Friends of
Gabbard are not deductible for federal income tax purposes.

PPaid for by Friends of Gabbard Tel: (808) 263-2888
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- «Contribute to Mike!
Please include this form with a check and send to:
Friends of Gabbard. 305 Hahani Street #183Kailua, Hl 96734

Make checks payable to: Friends of Gabbard
S[(Z Nessx QQVde U
Name

Po. Bax  2404s2

Addr J
™ Howalwlwn W aggny
State ,Zip
'BM,ASSMQ ‘T\Aa«a’mﬁ P.T. lawan
Occupation* Employer*
Phone Cell Phone
Fax E-mail

Ameunt of Contribution:

0% %10 %25 01§50 [J$100 [ $250 [ Other, 2&60
Federal laws limit confributions to $2,000 per election for each indiVidual.
EJOne time contribution  [] Recurring contribution

Contribution for: &ZT Primary Election £XGeneral Election(if less than $2,000

please check primary election. If over $2,000 check both primary and general)
Select Payment type: MCheck [OVisa [QMastercard [JAmex [JDiscover

Card Number Expiration

(5 confirm that the following statements are true and accurate:

1) | am a United States citizen or a permanent resident alien.

2) | am making this contribution from my own funds, and not those of another.

3) 1 am not a federal contractor.

4) | am making this contribution on my own personal check or credit card and not
with a corporate or business credit card or a credit card issued fo anyone else.
5) [ am at least 18 years of age.

Signature

*Federal Election law requires Friends of Gabbard to report the name, mailing add-ess, occupation
and name of employer for each individual whose conlributions aggregate in excess of $200 in a
calendar year. Your contribution will be used in connection with Federal elections and is subject to
the mits and prohibitions of the Federal Election Campaign Act. Contributtons or gifts to Friends of
Gabbard are not deductible for federal income tax purposes.

PPaid for by Friends of Gabbard Tel: (808) 263-2888
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. Send ti1is page with a check check via US mat to:

uw
ed
el
e

Q
W
&

Mike Gabbard Congress
305 Hahani Street #183
Kailua, HI 96734

Please make checks payable to: Mike Gabbard Congress
NAME l LS

emprover_._ oel f — & O\Jefg
occUPATION__ M eiue | ea =0V

ADDRESS,
env Keani statEH T 20 967 49

HOME PHONE

OFFICE PHONE

FAX_. : S SR

EMAIL,
Contribution Amount (check or credit card) $_2 QO . OO
Please chockone:  Contribution for ____ Primary Blection ____ General Election

{If less than $2,000 please check primary election. If contributing over $2,000 please check both primary and
general election)

Circle Payment type: isa Mastercard Amex Discover

| confimm that the following statements are true and accurate:

1) | am a Unlted States citizen or a permanent resident afien.

2) | am making this contribution from my own funds, and not those of ancther.

3) | am nct a federal contractor.

4) | am making this contribufion on my own personal check or credit card and not with a corporate or business
credit card or a credit card issued to anyone eise.

5)lamatleast18yearsofage [\

Signature, m s I\ P C"”\/\/\

Federal E lawrequlrw Mike Gabbard Congress to report the name, maifing address, occupation and name
of employer for each individual whose contributions aggregate in excess of $200 in a calendaryear. Your

contribution will be used in connection with Federal elections and is subject to the limits and,prohibitions of the
Federal Election Campaign Act

Contributions or gifts to Mike Gabbard Congress are not deductible for federal income tax purposes.

Paid for by Mike Gabbard Congress




Please include this form with a check and send to:

Friends of Gabbard. 305 Hahani Street #183Kailua, Hi 96734
Make checks payable to: Friends of Gabbard

m%o @mb&

Po. v 19779

“Kaswer Iy genay = 7

i e
') Cell Phone
Fax ™ E-mail

Amount of Contribution:
0% O$10 [C$25 0850 [J$100 (I $250 (I Otherf o
Federal laws limit contributions to $2,000 per election for each individ

One time contribution  [] Recurring contribution

Contribution for: []Primary Election []General Election(if less than $2,000
please check primary election. If over $2,000 check both primary and general)
Select Payment type: [JCheck []Visa [JMastercard [JAmex [JDiscover

Card Number Expiration

ﬂ confirm that the following statements are true and accurate:

1) | am a United States citizen or a permanent resident alien.

2) | am making this contribution from my own funds, and not those of another.

3) | am not a federal contractor.

4) | am making this contribution on my own personal check or credit card and not
with » rate or business credit card or a credit card issued to anyone else.

5) 13 18y f age.

Sighature
*Fedefal Election law requires Friends of Gabbard to report the name, mailing address, occupation
and iame of employer for each individual whose contnbutions aggregate in excess of $200 in a
calendar year. Your contribution will be used in connection with Federal elections and is subject to
the fimits and prohibitions of the Federal Election Campaign Act. Contributions or gifts to Friends of
Gabbard are not deductible for federal income tax purposes.

iPaid for by Friends of Gabbard| Tel: (808) 263-2888

4%
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Please include this form with a check and send to:
Friends of Gabbard. 305 Hahani Street #183Kailua, Hi 96734
Make checks payable to: Friends of Gabbard

6/// rJZF//u )7/// S

Name
Address
Aot ne S —
® et é/lm/ao/ro/ .
Octtibation* Employer*
Phone” " Cell Phone
Qgﬂq 76 2823 -

Amount of Contribution:— —

0% O%0 O$50O%0 O $100 %250 O Other_z_rmz;éyé/
Federal laws limit confributions to $2,000 per election for each individual.

[ One time contribution ] Recurring contribution

Contribution for: MPrimary Election X General Election(if less than $2,000

please check primary election. If over $2,000 check both primary and general)
Select Payment type: §4Check []Visa [(JMastercard (JAmex [JDiscover

2lreadq st/ 1

Card Number v Expiration

confirm that the following statements are true and accurate:
1) 1 am a United States citizen or a permanent resident alien.
2) | am making this contribution from my own funds, and not those of another.
3) 1 am not a federal contractor.
4) | am making this contribution on my own personal check or credit card and not
with a corporate or business credit card or a credit card issued to anyone else.
5) 1 am at least 18 years of age. .

*Federal Election law requires Friends of Gabbard to report the name, mailing address, occupation
and name of emplayer for each individual whose confributions aggregate in excess of $200 in a
calendar year. Your contribution will be used in connection with Federal elections and is subject fo
the limits and prohibitions of the Federal Election Campaign Act. Contributions or gifts to Friends of
Gabbard are not deductible for federal income tax purposes.

[Paid for by Friends of Gabbard Tel: (808) 263-2888
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Please complete and fax pack to: (808) 261-5331.

NAM
L J
N %ﬁ‘
OCCUPATION }&.’_

ADDRESS__

Y {4 /mstan—Sulel STATE_AJLZW_,ZM._

Contribution Amount {(chgck or credit mra) $ ,' [h. 2.8

1 confirm that the following) statements are true and accurate:

1) { am a United States cltizen or a permanent resident alien.

2) 1 am making this contripution from my own funds, and not those of another.
3) 1 am not a federal contfractor.

4) | am making this contribution on my own personal check or credit card and not with a corporate or business
credit card or a credit cargl issued to anyone eise.

5) | am at least 18 years ¢f age. ‘

Federal Election law requfires Gabbard fop/Condress to report the/name,/pAailing address, occupation and name
of employer for each indiyidual whose co tions aggregate i excesg/of $200 in a calendar year. Your
contribution will be used ih connection wit Federal elections and is sub;ect to the limits and prohibitions of the
Federal Election Campaign Act.

Signam v d/f‘ —- Ay Aty ’A'/ ’ =
L4 - Se— > = ‘

Contributions or gifts to Gabbard for Congress are not deductible for federal income tax purposes.




| @ | o ¢

Send this page with a check check via US mai to:
Mike Gabbard Congress

305 Hahani Street #183:
Kailua, HI 96734

Please make ghecks payable to; Mile Gabbard Congress
NAME..&M:}.&@@IQ :

empover_- B (2.con _ ConsuimiNée
occurATioN__Bhasor v ceref.

ADDRESS_ —
errv_Kadua : sate b 2090734

HOME PHONE

OFFICE PHONE

FAX_.
EMAN
Contribution Amount {check or creditcard} $_520 OO

Please checkone:  Contribution for ____ Primary Election ____ General Eleciion

(i less than $2,000 piease check primary election. If contributing over $2,000 please check both primary and
general electiony————- - -

_ Circle Payment type: @Vm Mastercard  Amex Dls_oover'

L]

Credit Card Number
Expires month year
Signature

t confirm that the following statements are true and accurate:

1) 1 am a Unked States cifizen or a permanent resident alien.

2) | am making this contribution from my own funds, and not those of ancther.

3) 1 am not a federal contractor. .
4) | am making this contribufion on my own personal check or credit card and not with a.corporate or business
credit card or a credit card issued to anyone else.

5)lamatbast1;msﬁ
Signature P W
e 0’1
Federal jon law requires Mike Gabbard Congress to report the name, maifing address, occupation and name

of employkr for each individual whose contributions aggregate in excess of $200 in a calendaryear. Your
contribution wil be used in connection with Federal elections and is subject to the limits and,prohibitions of the
Federal Eleclion Campaign Act

Contriutions or gifts to Mike Gabbard Congress are not deductible for federal income tax purposes.

Paid for by Mike Gabbard Congress
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e
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e
o
T

oz C et APttt
EMPLOYER rMM ﬂfw@m
occupation_ Heol Esfnlr”

ADDRESS_

cmy. /d%ﬁo{wdv: STATE A 20 T4 T173 L

Contribution Amount (check or credit card) $ / mp

{ confirm that the following statements are true and accurats:
1) 1 am a United States citizen or 2 permanent resident aiien.

‘ﬁ 772y T'am making this contribution from my own funds, and not those of another.

@
U
™

3) 1 am not a federal contractor.

4) 1am making this contribution on my own personal check or credit card and not with a corporate or business
credit card or a credit card Issued to anyone else.

6){ am at least 1 ars of age. )

et p—
c ane

law requires for Congress to report the name, mailing address, occupation and name
of employer for each individual whose contributions aggregate in excess of $200 in a calendar year. Your
contribution will be used in connection with Federal elections and is subject to the limits and prohibitions of the
Federal Election Campaign Act,

Contributions or gifts to Gabbard for Congress are not deductible for federal income tax purposes.
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‘end this page to: /
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wie__ Xosie . Tiess %

EMPLOYER e A‘~550Q

OCCUPATION Oncuyoncu~

ADDRESS Yo EI)X 90

ary. I stattO__ ze__ BDO0D-

HOME PHONE_

OFFICE P ONE - -E)O'ﬂ 7XA- 90629
_(»o1) Hzd- A

oy EMAIL__

4]
4 Contribution Amount (check or credit card) $

o~
%Y Please check one:  Confribution forl/anary Election ___ General Election

!f less than $2,000 please check primary election. If contnbutmg over $2,000 please check both primary and

eneral election)

‘-(I'g Circle Payment type: Visa Mastercard Amex Discover
y
™ Credit Card Number,

Expires onth year
szﬁ%éf‘ﬂ 7/(»4/44

| confirm that the following statements are true and accurate:

1) | am a United States citizen or a permanent resident alien.

2) | am making this contribution from my own funds, and not those of another.
3) I am not a federal contractor.

4) | am making this contribution on my own personal check or credit card and not with a corporate or business
credit card or a credit card issued to anyone else.

5)1am atle years of age .
Signat 'J O/ [Artn=

Federal Election law requires Mikgf Gabbard Congress to report the name, mailing address, occupation and name
of employer for each individual whose contributions aggregate in excess of $200 in a calendar year. Your
contribution will be used in connection with Federal elections and is subject to the limits and prohibitions of the
Federal Election Campaign Act.

Contributions or gifts to Mike Gabbard Congress are not deductible for federal income tax purposes.

’ Paid or by Mike Gabbard Congress




Nov 07 04 08:156p . ‘

Please print and fax this page to' 808-261 5331
Gabbard for Congress 305 Hahani Street #183Kailva, HI 96734

NAME étm/ éﬁ%ﬂl‘ﬁé
EMPLOYER__ Z2/f - ff/;p/a{/-(’/

OCCUPATION
ADDRESS___ /20 oy 75YS 7

oy &'pa/@.-i state_f{ zp 2676 7
HOME PHONE e — -

OFFICE PHONE__ 305 3 75-S1SS

——

FAX EMAIL,

Contribution Amount (check or credit card) $

Circle Payment type

Check Visa Mastercarg Amex Discover

Credit Card Number,

Expires_____month ar
s Bzl G n kb ar K

| confirm that the following statements are true and accurate;

1) | am a United States citizen or a permanent resident alien.
2) 1 am making this contribution from my own funds, and not those of another.
3) 1 am not a federal contractor.

4) | am making this contribution on my own personal check or credit card and not with a corporate
or business credit card or a credit card issued to anyone else.

5) | am at ieast 18 years of age. Z

Signature M /M"—

Federal Election law requires Gabbdard for Congfess to report the name, mailing address, occupation énd name of
employer for aach individual whose contribuirons aggregate in excess of $200 in a calendor year. Your contridbution will be
Usad in connection with Federal elections and 1s subject to the Imits and prohibitions of the Federal Election Compagn

Act. Contributions or gifts to Gabbdard for Congress are not deducthle for federal income tax purposes.
Paid for by Gabbard for Congress
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Please print and fax this page to: 808-261 $331
Gabbard for Congress 305 Hahani Street #183Kailua, HI 96734

name____ oHAKN G ABRARL>

EMPLOYER Hotl DAY ?HOTD

OCCUPATION STOre. M

ADDRESS__ o

ory__Stwn BanciSw state CA ¢ A4I12-
HOME PHONE _

vy i g A

oFficepHoNE___ HST PEST- M 17

rax__ S 968 -1¥be! eman _
Contribution Amount (check or credit card) $__{(D OO

Circle Payment type

Check ) Visa Mastercard Amex Discover

Credit Card Number

Expires month ______year

Signature, W ‘

I confirm that the following statements are true and accurate:

1)  am a United States citizen or a permanent resident alien.

2)  am making this contribution from my own funds, and not those of another

3) | am not a federaf contractor.

4) | am making this contribution on my own personal check or credit caid and not with a corporate
or business credit card or a credit card issued to anyone eise.

§) { am at least 18 years of age.

signamw*—‘co

Federal Elaction law mgukes Gabbard for Congress to report the nama, mading address, occupation and name of
employer for aach individual whase contributions aggregate In excess of $200 in a calendar year. Your contribution will be
used In connection with Federal elections and is subject to the limits and prohibitions of the Federal Elaction Campalgn
Act. Contributions or gifts to Gabbard for Congress are not deguctible for foderal income tax purposes.

Paid for by Gabbard for Congress

PAGE 01
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Please print and fax this page to: 808-261 5331
Gabbard for Congress 305 Hahani Street #183Kailua, HI 96734

nave___Pike (5 abbard

eMPLOYER v foes v Concesnte 1 /7omo/er /e
OCCUPATION d/]ﬁ{ ('da.h(f'//ngn

apoRESS._ /2 © /%(ir ZSY¢5 T

cIrY, Kﬁ_{)o/'ex: state Tl 20 G707

. HOME PHONE, - L o
OFFICE PHONE__ 7Y/ — G /5
FAX EMAIL,

Contribution Amount (check or credit card) $

___Circle Payment type
" Check Visa Mastercard Amex Discover
:‘; Credit Card Number,
N Expires_____month ar
Signature 4

1 confirm that the following statements are true and accurate:

1) 1 am a United States citizen or 2 permanent resident alien.

2) | am making this contnbution from my own funds, and not those of another
3) 1 am not a federal contractor.

4) I am making this contribution on my own personal check or credit card and not with a corporate
or business credit card or a credit card issued to anyone else.

Signature

k—l / -
Federal Election law requires Gabbard for Congress to report the name, mariing address, oocupation and neme of
employer for aach individual whose contributions sggregate in excess of $200 in a calandar year. Your contnibution will be
used in connection with Federal slections and is sudject to the limits and prohibitions of the Federal Election Campaign

Act. Contributions or gifis to Gabbard for Congress are not deductible for federal income tax purposes
Paid for by Gabbard for Congress
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Send this page with a check check via US ma $o:
Wike Gabbard Congress

305 Hahani Street #183
Kolta, HI 95734

Pleasemlgecmdts . 4 Gahbard Congress

NA

occuranon__Coye  Coivty

orrv__ Weenolulu, state )M ze_OLR1A3
HOME PHONE
OFFICE PHONE
FAX.

/
Please check one: m@.mm_mm
(if tess than $2,000 please check primary eleclion. I¥ contributing aver $2,000 please check both primary and

genesal election) i
Circle Payment type: \Gl\!fdthsa Mastercand Amex Discover

“Oredit Cand Numbey,
Expives _snonth yoar
Signetune '

| confizm that the following statements are tnse and eccursde:

1) | am a Unhed Statos clitzon or a pesmanent resident afen.

2) 1 am makéng this coniyibulion from my oan fiands, and not ose of ancthor.

2;:“:::., contritagion personal corporate or busin
am ing this 09 My WD check or credit card and not with a or

mnm«ammmn“gwnm =

5} 1 am at least 18 yecss of age.

Signature o, ’@&Ad—»ﬂ_

Fedora) Blection law requires Mike Gobbard Congress o report e name, mailing sddress, cocupation
dmg?meWWMJWhQMMYn?
mmaa de usod eummm Federal clections and is sulsject t0 the BnRSs ano,prohibilions of me

mwmwmmmmnNMfwwmmW

, Paid for by Mke Gabbani Congrass '
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Wmmymommmmmm
Mike Gebbsard Congross

305 Hahani Sirest #183
Kallua, Hl 95734

mmmMume
NAME Rasika D, Gleason

eupLovir_Ca=tle Megdical Cir.
occupanon_Fidness Tnsteucdo w

ADDRESS, - -

erry_Honolulu ' STATEH | P qefl3

= T ROME PHONE . e - - -~
] QOFFICE PHONE
Yy FAXI.

N .-
:*I Contribution Amcunt (check or cred card) & L250
e T
M Gicle Paymant ypec (ChaciD Vise Memtercard Amex Discover
Cradit Card Number,
Expires ____month  __year

4)lsm thin '
m wmmhmmwamammmmmamum
5) | ayn a2 least 18 yaurs of ago.

mmmmmwmhmm mailng address, occupation m-‘
nama,
ammmmmmwhmummammmgu

conibuiSon -
oot o easad i connacton wh Federal elections and is subfect Y fhe B a0 protitbions of e

' Puid for by ik Gobbant Covgaes ,
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Please include this form with a check and send to:
Friends of Gabbard. 305 Hahani Street #183Kailua, Hl 96734
Make checks payable to: Friends of Gabbard

ameC/#HZtS ey

R—Ul o85S

A

City

?b 1z

Occupation*

Phone

Cell Phone

. Fax

Amount of Contribution:
0% [1$10 [9%$25 [O09$50 [ $100 3 $250 [ Other

Federal laws limit contributions to $2,000 per election for each individual.

[J One time contribution

[2-Recurring contribution
_. Contribution for: [ Primary Election ] General Election(lf less than $2,000

please check primary election. If over $2,000 check both primary and general) ~
Select Payment type: [1Check [JVisa [JMastercard [JAmex [1Discover

Wil

Signature

*Federal Election law requires Friends of Gabbard to report the name, mailing address, occupation
and name of employer for each individual whose contributions aggregate in excess of $200 in a
calendar year. Your contribution will be used in connection with Federal elections and is subject to
the limits and prohibitions of the Federal Election Campaign Act. Contributions or gifls to Friends of
Gabbard are not deductible for federal income tax purposes.

[]
U

k

Paid for by Friends of Gabbard|

Tel: (808) 263-2888

Expiration

Card ber

'\gd:r:‘inn that the following statements are true and accurate:
1)  am a United States citizen or a permanent resident alien.
2) | am making this contribution from my own funds, and not those of another.
3) I am not a federal contractor.
4) | am making this contribution on my own personal check or credit card and not
with a corporate or business credit card or a credit card issued to anyone else.
5) | am at least 18 years of age.
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Please mclude thls form with a check and send fo:
Friends of Gabbard. 305 Hahani Street #183Kailua, HI 96734
Make checks payable to: Friends of Gabbard

TJOSH HARVEY

Address

CARMIC HWAEL CA QSQOE

\)J\Na\eio»\e Mo B ny Oh V\\) héml«

Occupation® ) Employer*

Phone CeliPhone T
Fax E-mail

Amount of Contribution:

%5 CI1$10 [1$25 (1850 [J$100 O $250 & Other . 4000
Federal laws limit contributions to $2,000 per election for each mdlv;dual
&(One time contribution  [] Recurring contribution =~ T

" Contribution for: YdPrimary Election {5 General Election(if less than $2,000

please check primary election. If over $2,000 check both primary and general)
Select Payment type: £{Check [JVisa []Mastercard [JAmex [JDiscover

Card Number Expiration

gl confirm that the following statements are true and accurate:
1)1 am a United States citizen or a permanent resident alien.

2} | am making this contribution from my own funde, and not those of another.

3) I am not a federal contractor.

4) | am making this contribution on my own personal check or credit card and not -
with a comporate or business credit card or a credit card issued to anyone else.

5) | am at least 18-years of Age.

Al
Sig re U

*Federal ion law requires Friends of Gabkard fo report the name, mailing address, occupation
and name’of employer for each individual whyse contributions aggregate in excess of $200 in a
calendar year. Your contribution will be usedfin connection with Federal elections and is subject to
the limits and prohibitions of the Federal Election Campaign Act. Contributions or gifts to Friends of
Gabbard are not deductible for federal income tax purposes.

iPaid for by Friends of Gabbard Tel: (808) 263-2888

to



" Cc tribute to M_ce! A

Please include this form with a check and send to:
Friends of Gabbard. 305 Hahani Street #183Kailua, Hl 96734
Make checks payable to: Friends of Gabbard

MICHAE]  HARVEY
Name 7

- HiLO H~l 01(0720
mup%fo}‘e Legpertlor f)yg!ermq Nmm
Phone Cen Phone

Fax E-mail

Amount of Contribution:

0$5 O$10 %25 1950 0O$100 9250 (X Other b kOO
Federal laws limit contributions to $2,000 per election for each individual.
&% One time contribution [ Recurring contribution

Contribution for: (X{Primary Election 15 General Election(If less than $2,000
please check primary election. If over $2,000 check both primary and general)
Select Payment type: B{Check [JVisa [JMastercard [JAmex [1Discover

;a?umﬁ . Expiration
confirm that the following statements are true and accurate:

1) 1 am a United States citizen or a permanent resident alien.

2) | am making this contribution from my own funds. and not those of another.

3) 1 am not a federal contractor.

4) | am making this contribution on my own personal check or credit card and not
with a corporate or business credit card or a credit card issued to anyone else.
5) | am at least 18 years of age. '

N

Signature O

*Federal Election faw requires Friends of Gabbard to report the name, mailing address, occupation
and name of employer for each individual whose contributions aggregate in excess of $200 in a
calendar year. Your contribution will be used in connection with Federal elections and is subject to
the limits and prohibitions of the Federal Election Campaign Act. Contributions or gifts to Friends of
Gabbard are not deductible for federal income tax purposes.

{Paid for by Friends of Gabbard Tel: (808) 263-2888
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Please include this form with a check and send to:
Friends of Gabbard. 305 Hahani Street #183Kailua, Hl 96734
Make checks payable to: Friends of Gabbard

REGAN HATCH

Name
Address T T

KANLUA Hi  S9p72z4
City State Zip
Occupation* Employer*

_ _ tgoR)291-s9F

Fax E-mail

Amount of Contribution: -
O$5 1810 C0$25 C1$50 [ $100 [ $250 momer;tl_%(z_
Federal laws limit confributions to $2,000 per election for each individual. % |, ~OC

[ One time contribution (1 Recurring contribution

Contribution for: {{Primary Election [ General Election(lf less than $2,000
please check primary election. If over $2,000 check both primary and general)
Select Payment type: [{Check [JVisa [JMastercard [JAmex [JDiscover

Card Number Expiration

%Lconﬁrm that the following statements are true and accurate:
) 1 am a United States citizen or a permanent resident alien.

2) | am making this contribution from my own funds, and not those of another.

3) | am not a federal contractor.

4) | am making this contribution on my own personal check or credit card and not
with a corporate or business credit card or a credit card issued to anyone else.
5) | am at least 18 years of age.

X N H&;f'(/b\/

*Federal Election law requires Friends of Gabbard to report the name, mailing address, occupation
and name of employer for each individual whose contributions aggregate in excess of $200 in a
calendar year. Your contribution will be used in connection with Federal elections and is subject to
the limits and prohibitions of the Federal Election Campaign Act. Contributions or gifts to Friends of
Gabbard are not deductible for federal income tax purposes.

Paid for by Friends of Gabbard Tel: (808) 263-2888

T
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Please include this form with a check and send to:
. Friends of Gabbard. 305 Hahani Street #183Kailua, Hl 96734
Make checks payable to: Friends of Gabbard

Frelule F aean
>eIF Z/zw/(auec/ Transpertationa | Sevuices

Employer*
one Cell Phone
: Emed
nount of Contribution:

$5 CJ$10 [1$25 01950 [J$100 [1$250 ﬁ(omer 1, &00 o0
:deral laws limit contributions to $2,000 per election for each individual.
| One time contribiition ~ [ Recurring contribution™ - T

ontribution for: {XPrimary Election [J General Election(lf less than $2,000
check primary election. If over $2,000 check both primary and general)
2legt Payment type: (JCheck O Visa [JMastercard [JAmex [ Discover

Expiration

firm that the following statements are true and accurate:

In a United States citizen or a permanent resident alien.

/| 8in making this contribution from my own funds, and not those of another.

) | @t not a federal contractor.

} | am making this contribution on my own personal check or credit card and not
ith a corporate or business jredit card or a credit card issued to anyone else.

Hama%ﬁye%&ie./y
| % y

Signature

“ederal Election law requires Frief-{s of Gabbard to report the name, mailing address, occupation
d name of employer for each individual whose contributions aggregate in excess of $200 in a
slendar year. Your contribution will be used in connection with Federal elections and is subject to
ie limits and prohibitions of the Federal Election Campaign Act. Contributions or gifls to Friends of
abbard are not deductible for federal income tax purposes.

‘aid for by Friends of Gabbard Tel: (808) 263-2888
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Send this page with a check check via US matil to:
Mike Gabbard Congress ‘

305 Hahanl Strest #183
Kailua, Hl 86734

Please mak cks payable to: Mike Gabbard Congress
NAME ﬁ“:'kéj) ﬂQﬁ! )

EMPLOYER SELE EMpLoYEDS

OCCUPATION __HDOSE K ISEPEE

aporess_ PO BOX 1916

ey K ALLIAA staElH  ze_ 90124

HOME PHONE,

OFFICE PHONE

FAX
EMAIL___

Conlribution Amount (check or credit card) $

Please check one:  Contribution for X_ Primary Blection X__ General Election
(If tess than $2,000 please check primany elaection. If contributing over $2,000 please check both pnmar:;I and
general election)

Circle Payment type: @ isa Mastercard Amex Discover

Credit Card Number,
Expires __.____month year
Signature

| confirm that the following statements are true and accurate:

1) | am a United States citizen or a permanent resident afien.

2) | am making this contribution from my own funids, and not those of ancther.

3) 1 am not a federal contractor.

4) | am making this contribution on my own personal check or credit card and notwmaoorpuateorbusmas
credit card or a credit card issued to anyone else.

5} | am at least 18 years of age.

Signature, \CZ{,/ZJA:—/?’J 91{0?————/

Federal Election law requires Mike Gabbard Congress to report the name, maifing address, occupation and name
of employer for each individual whose contributions aggregate in excess of $200 in a calendaryear. Your
contribution will be used in connection with Federal elections and is subject io the limits ano,pmhbitims of the
Federal Election Campaign Act.

Contributions or gifts to Mike Gabbard Congress are not deductible for federal income tax purposes

Paid for by Mike Gabbard Congress ) '
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Please complete and fax back to: (808) 261-5331.

e S TEVEHoLck
emprover WY ACRE L

OCCUPATION /hé‘e. e e —

ADDRESS,

orv_fbpolel staTelf] 2P 94707 '

Contribution Amount (check or credit card) $

| confirm that the following statements are true and accurate
.~ 1) iam a United States citizen or a permanent resident afien.
~~ 2) | am making this contribution from my own funds, and not those of another.
#~ 3) I am not a federal contractor.

_}) 1 am making this contribution on my own personal check or credit card and not with a corporate or business
credit card or 3 credit card issued to anyone else.

~5) | am at least 18 years

Signature

Federal Electiof law requires Gabbard for Congress to report the name, mailing address, occupation and name
of employer for each individual whose contributions aggregate in excess of $200 in a calendar year. Your
contribution will be used in connection with Federal elections and is subject to the fimits and prohibitions of the
Federal Election Campaign Act. '

Contributions or gifts to Gabbard for Congress are not deductible for federal income tax purposes.

1°d degp:20 #0 80 AON
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261-5331

aoa'—zsaqu Pals1p g

Please Return to Mike Gabb d’ i
rlairaden ard’s Campaign

Contribute to Mike! _

Please include this form with a check and send to.
Friends of Gabbard. 305 Hahani Street #183Kailua, H 96734
Make chegks payable to: Friends of Gabbard

__._I}Qs!a__ \ose e .

et f e (BN W e S = e

f<a 777 _g__ T34 _
;ngbmg\:_lﬂmne[_-___é tomes, Ltd .

2 474 =462 ..
[P08)s99-2380..

Phone
Amount of Contribution:
0s$5 0O0%$10 0825 OS50 D $100 OO $250 OIher
Federal laws limit contributions ta $2,000 per election for each individ
% One time contribution [ Recurring contribution
Contribution for: [ Primary Election [{General Election(if less than $2,000

please check primary election, if over $2,000 check both primary and general)
Select Payment type: [X{Check [(JVisa (IMastercard [JAmex ([JDiscover

Sona

eV = E— S——— e cwm b S e ® S e P St et WSe e TP m S e A Aeems TEET et BS GV e GERES c= - =

Card Number

31 confirm that the following statements are true and accurate:

1) | am a United States citizen or a permanent resident alien.

2) { am making this contribution from my own funds, and not those of another.

3) 1 am not a federal contractor.

4) 1 am making this contribution on my own personal check or credit card and not
with a corporate or business credit card or a credit card issued o anyone else.
5) L am atleast 18 years of age.

Sign
“Federal Elecllon law requires Friends of Gabbard ta report the name, mailing address, occupation
ond name of emplayer for each individual whose conlributions aggregalo m excess 0f $200 in @
calendar year. Your contribution will b2 used in connection with Federal elections and Is subject to
the Iimits and prahibilions of the Federal Election Campaign Act. Contributions or gifis 1o Friends of
Gabdard are not deductible for federal income tax purposes.

Baid tnr b Friends of Gabbard Tel: (808) 263-2838




Nov 09 04 08:24a .
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Gab) rd Congrese
i Siraet #183

o7

SAMm-e 1

N o A

/Lo A<

ibution Amount {check or creditcand) §_| O © ©

gase cheek:one. " Contribution for ____ Prmary Election %eneml Election

e

55 than $2,000 please check prirnery ¥y election. Ifcontriautmg aver $2,09C please check both primary and

0. U
confibution will!be used in connection with Federal elections

3 Becﬁon Campaign Act

]
]

butions or gifts to Mike Gabbard Congress are not dedulﬂble for federal income tax purpases.

{ Pail rorbyumesabban‘rmmss l

malungthns confribution on my own personal check or credit card and not with a corporate or business

Bral E!ecﬁonlawreqmrosmesabba'd()ongmsm repoJ'_tmem maifing address, occupaion and name
ctaplo erforawmdmdualwhosecomrtbuﬁonsaggregatemmofmma&alendaryear Your

is subject fo the limits ana, prohibitions of the



Charles Jones

-~ (Campaign still waiting to receive
| contribution form.)

3
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Kim Kandels

(Campaign still waiting to receive
| contribution form.)



Please include this form with a check and send to:
Friends of Gabbard. 305 Hahani Street #183Kailua, Hi 96734
Make checks payable to: Friends of Gabbard

M, e e 7
Name

dress .
~ i a Ool 1ENi z.%’? o/
City i - State p
(2ET R ET? /

Occupation* Q g - % 72 (6 Employer*
Phone

‘Cell Phone

Fax E-mail

Amount of Contribution:

0% %10 [O%$25 O0%50 [ 9$100 O $250 [J Other -4
Federal laws fimit contributions to $2,000 per election for each individual.

3 One time contribution curring contribution

Contribution for: [ Primary Election [BSneral Election(t less than $2,000
please check primary election. If over $2,000 check both primary and general)
Select Payment type: [JCheck [JVisa {JMastercard [JAmex ([ Discover

Card Nymber Expiration
@G::;nn that the following statements are true and accurate:

1) 1 am a United States citizen or a permanent resident alien.

2) | am making this contribution from my own funds, and not those of another.

3) | am not a federal contractor.

4) | am making this contribution on my own personal check or credit card and not
with a corporate or business credit card or a credit card issued to anyone else.

5) 1 am at least 18 yg a &

*Federal Election law requires Friends of Gabbard to rel»l the name, mailing address, occupation
and name of employer for each individual whose contributions aggregate in excess of $200 in a
calendar year. Your contribution will be used in connection with Federal elections and is subject to
the limits and prahibitions of the Federal Election Campaign Act. Contributions or gifts {o Friends of
Gabbard are not deductible for federal income tax purposes.

iPaid for by Friends of Gabbard Tel: (808) 263-2888




ﬁ\d this page to:

tke Gabbard Congress
305 Hahani Street #183
Kailua, Hl 96734

NAME 8‘/\0\3& \ablex

emPLOYER___ S\ epploved

OCCUPATION __ Plhotsares
ADDRESS____ PO Box \4lg
cry__kailve state_ Wz G024

HOME PHONE__

OFFICEPHONE__80me . - . - : -

FAX —_—

g EMAIL
L
~4 Contribution Amount (check or credit card) $ LOOO ©°

¢

!:: Please checkone:  Contribution for Primary Election _)Q, General Election

4 Lf less than $2,000 please check primary election. If contributing over $2,000 please check both primary and
T eral election)

T

o Circle Payment type: @ isa Mastercard Amex Discover
Ww -
ey Credit Card Number,

Expires month __ vyear

Signature

I confirm that the following statements are true and accurate:

1) | am a United States citizen or a permanent resident alien.

2) | am making this confribution from my own funds, and not those of another.

3) | am not a federal contractor.

4) 1 am making this contribution on my own personal check or credit card and not with a corporate or business
credit card or a credit cafd issued to anyone else.

5) | am at least 18 yearsioflage.

Signature (;; S-1% .04

Federal Election law requires Mike’ Gabbard Congress to report the name, mailing address, occupation and name

of employer for each individual whose contributions aggregate in excess of $200 in a calendar year. Your

contribution will be used in connection with Federal elections and is subject to the limits and prohibitions of the
Federal Election Campaign Act.

Contributions or gifts to Mike Gabbard Congress are not deductible for federal income tax purposes.

Paid for by Mike Gabbard Congress




3-21-2802 10:13 FROM: TO: 18282616815
FROM @ . FRX NO. :80882514744 Sep. 11:18AM P1
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MMWMaMMmmww

Mike G Cangress

305 Mﬁas

Kailus. HI 96734 .-

Please M Gabbard Gongress
NAME Lo~ "

ADORESS,
ey CoBNUYL & stare /K2 op_¥lB2K5

HOME PHONE__
OFFICE PHONE,
FAX:,
oy EMal
(V] .
] Contribution Amourt {check or crodit card) § _Q.
mlusmu.mmmmmm ummummmmmm
. geneel elsctian)
$ *  Circls Payroent type: Mestorcard Amex O‘soowl: -
o *Gredit Cavd Number, :
i) .
b Expres ____month ___year
Signatune,_

lmmmmmuewemm

1) § am a United Statas citzen of & panmanent meidant aSen.

2) 1 am making this contibulion Fom mry own fnds, Snd ROk hose OF ancthar,
a}:mmammmm

4) | am making this coninbution on my own personal check or cred corporate or business
MM«:MMW&% o card and not wih & o
E)lamdlauﬂmdaga.

sumn__])_mm Lean

Fedaral Edaclion taw requires Mike Gubbard nmwmmmmmwm nRmo
ﬁmg‘;aw;mmwwmo!MMam -y
.cunum useg MM ' eceral elections smummwmau

m«mumwm are not Jaductibie for federal income tax purpasss.

Paid for by Mike Gadhesd Congrags
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Send ti\is page with a check check via US matt to:

Mike Gabbard Congress
305 Hahani Street #183
Kailua, HI 96734

Please make checks gayable to: Gabbard Congress
name___Coprol ™ Lent .

EMPLOYER . RESERZLN CENTER.  HAWALU
occupaTioN_ PERSONAL  AsS (S tANT

ADDRESS,
cry_HoNoLu LU state U zp_ Q0¥

HOME PHONE

OFFICE PHONE

FAX_.
EMAIL,
Contribution Amount {check or credit card) $ QZ’E. (] @)

Please check one:  Contribution forX_ Primary Blection ____ General Election

(If less than $2,000 please check primary election. If contributing over $2,000 please check both primary and
general election)

Circle Payment type: @ Mastercard  Amex D!scover'

Credit Card Number.

L

Expires month year
Signature

| confimm that the foRlowing statements are true and accurate:

1) | am a United States citizen or a permanent resident alien.

2) 1 am making this contribution from my own funds, and not those of ancther.

3) | am not a federal contractor.

4) | am making this contribution on my own personal check or credit card and not with a corporate or business
credit card or a credit card issued to anyone else.

5) | am at least 18 years of age.

Signatureéid/b/\/

Federal Election law r¢quires Mike Gabbard Congress to report the name, mailing address, occupation and name -
of employer for each individual whose contributions aggregate in excess of $200 in a calendaryear. Your
contribution will be used in connection with Federal elections and is subject to the limits and,prohibitions of the
Federal Election Campaign Act. '

GContributions or gifts to Mike Gabbard Congress are not deductible for federal income tax purposes.

Paid for by Mike Gabbard Congress
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Please include this form with a check and send to:

Friends of Gabbard. 305 Hahani Street #183Kailua, Hl 96734

Make checks payab!
{ AT R LiLitRa

le to: Friends of Gabbard

Zuuwaa
_MIC_M_ W75/
City - State Zp
Pox-£.) 7R KOPCA Ard/_ [PrinmS
Occupation* Employer*
rnone Cell Phone
Fax C-tilan
Amount of Contribution:

OS5 0810 1825 0950 [3$100 1 $250 & Other Yo €

Federal laws limit contributions to $2,000 per election for each individual.
[ One time contribution  [J Recurring contribution

Contribution for: EPrimary Election .=3General Election(if less than $2,000
- --- -please-check primary election. If over $2,000 check both primary and general)
Select Payment type: [3Check [JVisa [JMastercard [JAmex [JDiscover

Card Number

Expiration

| confirm that the following statements are true and accurate:
1) I'am a United States citizen or a permanent resident alien.

2) | am making this confribution from my own funds, and not those of another.

3) I am not a federal contractor.

4) | am making this contribution on my own personal check or credit card and not
with a corporate or business credit card or a credit card issued to anyone else.

5) 1 am at least 18 years of age.

¢ Cre——"1_"

é!gnature

*Federal Election law requires Fnends of Gabbard to report the name, mailing address, occupation
and name of employer for each individual whase contributions aggregate in excess of $200 in a
calendar year. Your contribution will be used in connection with Federal elections and 1s subject to
the limits and prohibitions of the Federal Election Campaign Act. Contributions or gifts to Friends of

Gabbard are not deductible for federal income tax
Paid for by Friends of Gabbard

purposes.
Tel: (808) 263-2888

s
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Send this page with a check check via US mat to:

w5
o
T

o
p
o~

Mike Gabbard Congress
305 Hahani Street #183
Kailua, Hl 96734

Please make checks payable to: Mike Gabbard Congress
NAME

EMPLOYER__ SE £ & LJ)\:(/E!L)
OCCUPATION_ 2 AANES [/ STTECkS [ LB (STIAS
ADDRESS.

crry_ K AdUA stare Bz 237

HOME PHONE__

OFFICE PHONE_

FAX

EMAIL
Contribution Amount (check or credit card) $, LZ_Q! 2 ’oo

Please checkone:  Contribution for ﬁ Primary Election _ﬁ_ General Election
(f less than $2,000 please check primary election. If contributing aver $2,000 please check both primary and
general election)

Circle Payment type: Ci_xeck Visa~ 'Mé;st%eréarﬂ""ﬁéx_'nlé&irer"'
Credit Card Number,
Expires ____month _____year

| confirm that the following statements true and accurate:

1) | 2m a Unlted States cifizen or a permanent resident afien.

2) I am making this contribution from my own funds, and not those of ancther.

3) § am not a federal contractor.

4) | am making this contribution on my own personal check or credit card and not with a corporate or business
credit card or a credit card issued to anyone else.

5) | am at least 18 years of age.

Signature.

Federal Election law requires Mike Congress to report the name, mailing address, otcupation and name
of employer for each individua! whose contributions aggregate in excess of $200 in a calendar year. Your
contiibution will be used in connection with Federal elections and is subject o the limits ang prohibitions of the
Federal Election Campaign Act

Contributions or gifts to Mike Gabbard Congress are not deductible for federal income tax purposes.

Paid for by Mike Gabbard Congress
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Please include this form with a check and send to:
Friends of Gabbard. 305 Hahani Street #183Kailua, HI 96734
Make checks payable to: Friends of Gabbard

" AMBWDY Lo THER

Address-
City T State Zip
K4 104 it G613
Occupation* Employer*
M o thes
Phone Cell Phone
Fax E-mail

Amount of Contribution:

%5 0$10 925 01850 [ $100 [J$250 [ Other 2, 5€©
Federal faws limit contributions to $2,000 per election for each individual.

Q\One time contribution  [J Recurring contribution”™ =

Contribution for: [}I\Primary Election [ General Election(if less than $2,000
please check primary election. if over $2,000 check both primary and general)
Select Payment type: [JCheck [JVisa [JMastercard [JAmex [ Discover

Card Number Expiration

| confirm that the following statements are true and accurate:
) 1am a United States citizen or a permanent resident alien.
2) | am making this contribution from my own funds, and not those of another.
3) I am not a federal contractor.
4) | am making this contribution on my own personal check or credit card and not
with a corporate or business credit card or a credit card issued to anyone else.
5) 1 am at least 18 years of age.

g U

Signature v -

*Federal Election law requires Friends of Gabbard to report the name, mailing address, occupation
and name of employer for each individual whose contnbutions aggregate in excess of $200 in a
calendar year. Your contribution will be used in connection with Federal elections and is subject to
the limits and prohibitions of the Federal Election Campaign Act. Contributions or gifts to Friends of
Gabbard are not deductible for federal income tax purposes.

PPaid for by Friends of Gabbard Tel: (808) 263-2888
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Please include this form with a check and send to:
Friends of Gabbard. 305 Hahani Street #183Kailua, HI 96734

Make checks payable to: Friends of Gabbard
- RICHARD LOWTHER.

::m KA IAA Hl Sl 734

. ﬁﬁﬁ)ck_ Tva dp,k' ﬁ%mokw
pation*

Phone Cell Phone

Fax E-mail

Amount of Contribution:
085 CI$10 03$25 01850 [1$100 009250 (L Other§8 40O
Federal faws limit contributions to $2,000 per election for each individual.

One time contribution [ Recurring contribution
Contribution for: ){Primary Election [ General Election(lf less than $2,000
please check primary election. If over $2,000 check both primary and general)
Select Payment type: JX(Check []Visa [JMastercard [JAmex [1Discover

Card Number Expiration

| confirm that the following statements-are-true-and-accurate:
) 1 am a United States citizen or a permanent resident alien.
2) | am making this contribution from my own funds, and not those of another.
3) 1 am not a federal contractor.
4) | am making this contribution on my own personal check or credit card and not
with a corporate or business credit card or a credit card issued to anyone else.

5) | am at least 18 ygars e.

Sigrature
*Federal Election law requires Friends of Gabbard to report the name, mailing address, occupation
and name of employer for each individual whose contributions aggregate in excess of $200 in a
calendar year. Your contribution will be used in connection with Federal elections and is subject to
the limits and prohibitions of the Federal Election Campaign Act. Coniributions or gifts to Friends of
Gabbard are not deductible for federal income tax purposes.

Paid for by Friends of Gabbard Tel: (808) 263-2888
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Sehd this pagk with a check check via US mall to:
s

Mike Gabf:':ard Congress

305 Hahah! Street #183

Kailua, HII96734

Please make checks sayable to: Mile Gabbard Congress
NAME__C. i. MNMcQuicre

empLover_Sel € - emgﬂo}mJ

OCCUPATION_s¢@c retorial Services

ADDRESS,

; _ |
enY__Keaaso STATE_ it znp_Zlé_ZZi_._

!
HOME PHONE

OFFICE PHONE___same

FAX. _salne
Conmm::;nArndGm {check or creditcard) §___3 000 &0
Piease checkone:  Contribution for __y/Primary Blection )~ General Election

(Iftess ﬁ'nz!n $2,000 please check primary election. If contributing aver $2,090 please check both primary and
general elecﬁqn)

Circle Payment type: Vnsa Mastercard Amex | Discover

Credit Card Number

%

Expires | imcmth year
Signature|

P
1 confinn that the foRowing statements are true and accurate:
Nlama lpn!tqd States cifizen or a permanent resident afen.
2} 1 am making this contribulion from my own funds, and not those of anciner,

3) 1 am no} a federal contractor.

4) I am making this contribution on my own personal check or credit card and not with a corporate or business
credit card or a credit cand issued to anyone else.

5} | amn at jeast 18 years of age.

Federal in law requires Mike Gebbard Congress to repoit the name, maifing address, occupation and name
of employer for each individual whose contributions aggregate in excess of $200 in a calendaryear. Your

contribution will be used in connection with Federal elections and is subject to the limits ana,prohibitions of the

* Federal Elbclion Campaign Act.

Con RS or gifts to Mike Gahbard Congress are not deductible for federal income tax purpases.

[ Paid for by Mike Gabbard Congress

|
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Armount (ohack or oredt card) $_o2 , OUD . ®

et Contribution for____ Primary Election ____ General Elaction
32,000 pleese yhetk primary slection. if contribuing over $2,000 please chack both primary and

‘ VNIC:EEEEDVh! Mastarcard Amex Discovaer
| Numtser,

ok ______yesr

the folowing Raemants are rue snd scourabe:

d atse ofisan of @ parmanent realdent pfien.

ling this condiulon trom my own funds, and not those of ancther.

- i3 contRusion SEEaon2l oisack or credR ctrd with & corRoraie or business
ST on My own or w not
.1rnem=p-nﬂ‘mawmnuhl ’ . .’

YN of 8g0.

azrsn T stine
low reesres Mive Gebberd Congsass to report the name, maling address, ceoupation end name

for eaich individusl whotle contrButions agaragete in excess of 5200 in @ osloncaryeer. Your
wihnuuiin1:=unbauﬁhﬂttudlhcﬁnwandhluuuatnhtHﬂsanqngazhuncluu

or giks G Mike Gabbard Congrese afe not daducibie for fedenal income tax purposes.

Paid for by 4ke Cabhant Congrse

resoa

Ko

806-262 g6 p.2



Qend this page to:
— "Mike Gabbard Congress

&
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305 Hahani Street #183
Kailua, HI 96734

NAME Qoum Hcévu:&ﬁ
empLover  Het-red

OCCUPATION

ADDRESS.
ory__Keaau statetHl_ z2p 76 7¢9

HOME PHONE____

omcepuons(é’og) Qt{o (pff‘T o o
FAX

EMAIL_
- o m
Contribution Amount (check or credit card) $_1, 0oa 22 +f2, oo

vy Please checkone: Contribution for _x_ Primary Election ____ General Election

neral election) — ) . —— =

_“If less than $2,000 please check primary election. If contnbutmg over $2,000 please check both primary and

Circle Payment type: \ﬁsa Mastercard Amex Discover

Credit Card Number,
Expires month year
Signature

| confirm that the following statements are true and accurate-

1) | am a United States citizen or a permanent resident alien.

2) | am making this contribution from my own funds, and not those of another.
3) | am not a federal contractor.

4) | am making this contribution on my own personal check or credit card and not with a corporate or business

credit card or a credit card issued to anyone else.

5) I am at leastﬁears of age.
. -
Signature \,MW

3l

Federal Election law requires Mike Gabbard Congress to report the name, mailing address, occupatidn and name

of employer for each individual whose contributions aggregate in excess of $200 in a calendar year. Your

contribution will be used in connection with Federal elections and is subject to the limits and prohibitions of the
Federal Election Campaign Act

Contributions or gifts to Mike Gabbard Congress are not deductible for federal income tax purposes.

Paid for by Mike Gabbard Congress
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Pleasa complete and fax back to: (808) 261-5331.

NAME. FM CiS H\GA4 tep)
EMPLOYER_ TSR
occuraTion___ [W\L e 2

ADDRESS _
ey [P0l bt srave A4 ze_ FOE13

Contributian Amount (cheek of credh cart) $__[ AT, 30O

1 confirm that the following statements are trué and acecurate:
1) 1 am a United States citizen of a permanent resident alien.
2) 1 am making this contribution from my own funds, and not thcse of another.

3) | am not a federal contractor.

4) | am making this contribution on my own personal check or credit cand and not with a corporate or business
credit card or a credit card issued t0 anyone else.

5) tam at least 18 years of age.
Signature -’ 7
. O

Federal Election law requires Gabbard for Congrass to report the name, mailing address, occupation and name
of employer for each individual whose contributions aggregate in excess of $200 in a calendar year. Your

- contribution will be used in connection with Federal elactions and is subject to the limits and prohibitions of the
Fcderal Election Campaign Act.

Contributions or gifis to Gabbard for Congress are not deductible for federal income tax purposes.
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Please mciude thns form wnth a check and send to
Friends of Gabbard. 305 Hahani Street #183Kailua, Hl 96734

“ ake checks pa\LaEe to: Friends of Gabbard

”‘”’"“?@ "Boye 107 30

Addres no(u ’MS Fs‘a

. iy i &\ Z; ;5%
SEtemebeed 2] 7%5@7:&:—&@9
"%&z 0303 M - |

Amount of Contribution:
%5 1810 C1$25 01950 [ $100 1 $250 I Other %&m‘
Federal laws fimit contributions to $2,000 per election for each individual.

ne time contribution [ Recurring contribution

Contribution for: (1 Primary Election neral Election(if less than $2,000

please check primary glection. If ovef $2,000 check both primary and general)
Select Payment typéS@eck [(JVisa [IMastercard [JAmex [1Discover

Card Number Expiration

\ﬁ confirm that the following statements are true and accurate:
1)

am a United States citizen or a permanent resident alien.
2) | am making this contribution from my own funds, and not those of another.
3) I am not a federal contractor.
4) | am making this contribution on my own personal check or credit card and not
with a corporate or business credit card or a credit card issued to anyone else.

5) 1 am at least 18 yei of age.

V
ature

*Federal Election l uires Friends of Gabba/ report the name, mailing address, occupation
and name of employer for each individual whose confributions aggregate in excess of $200 in a
calendar year. Your contribution will be used in connection with Federal elections and 1s subject to
the limits and prohibitions of the Federal Election Campaign Act. Contributions or gifts to Friends of
Gabbard are not deductible for federal income tax purposes.

Paid for by Friends of Gabbard| Tel: (808) 263-2888
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Please include this form with a check and send to:
Friends of Gabbard. 305 Hahani Street #183Kailua, Hl 96734
Make checks payable to: Friends of Gabbard

OHIM N MUNILLE

F

Name
DO ROX 2004
Address .
KAV IAA Hi L7324
City , State Zip
—Hone MaKer
Occupation*® Employer*
Phone Cell Phone
Fax : E-mail

Amount of Contribution:

[1$5 CJ$10 [1$25 01950 (O3 $100 [ $250 Y omer_#ApQQ_
Federal laws limit contributions to $2,000 per election for each individual.

(3 One time contribution (1 Recurring contribution

Contribution for: x| Primary Election §¢General Election(f less than $2,000
please check primary election. If over $2,000 check both primary and general)
Select Payment type: S{Check [1Visa [JMastercard [JAmex [JDiscover

Card Number Expiration

M confirm that the following statements are true and accurate:

1) { am a United States citizen or a permanent resident alien.

2) | am making this contribution from my own funds, and not those of another.

3) 1 am not a federal contractor.

4) | am making this confribution on my own personal check or credit card and not
with a corporate or business credit card or a credit card issued to anyone else

5) | am at least 18 years of age.

NN

Signature

*Federal Election law requires Friends of Gabbard to report the name, mailing address, occupation
and name of employer for each individual whose conltributions aggregate in excess of $200 n a
calendar year Your contribution will be used in connection with Federal elections and is subject to
the limits and prohibitions of the Federal Election Campaign Act. Contributions or gifts to Friends of
Gabbard are not deductible for federal income tax purposes.

IPaid for by Friends of Gabbard Tel: (808) 263-2888
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‘ Send this page with a check check via US mail to:
Mike Gabbard Congress
305 Hahani Street #183
Kailua, HI 96734

Please ma checks to: Mike Gabbard Congress
NAME ref Ofses

EMPLOYER 4»%/7(
OCCUPATION Mﬁl@ P/Zgéﬂ?m,ﬁ/g[

ADDRESS

cry, l& e STATE /¥ ' e C573%

HOME PHONE

OFFICE PHONE

FAX

EMAIL

W Contribution Amount (check or credit card) $.2,22- d o

o]

o Please check one: Conh’ibuﬁo‘?mf:ré Primary Election ____ General Election

<7 (if less than $2,000 please check . Slection. If contributing over $2,05C please check both primary and
‘ general election) ;

5 Circle Payment type: @ isa Mastercard Amex D'scover
€ Credit Card Number

™ Expires month year

Signature

| confimn that the following statements are true and accurate:

1) 1 am a Unlted States citizen or a permanent resident alien.

2) 1 am making this confribution from my own funds, and not those of ancther.

3) 1 am nct a federal contractor.

4) | am making this confribution on my own per;;onal check or credit card and not with a corporate or business
credit card or a credit card issued to any
5) | am at least 18 years ofage,-

Signature, U@VM’/ o

Federal Election law requires Mikafébbard Congress to repost the name, maifing address, occcupation and name
of employer for each individual whose contributions aggregate in excess of $200 ina calendaryear Your
centrtbution will be used in connection with Federal elections and is subject to the limits and prohibitions of the
Federal Election Campaign Act.

Contributions or gifts to Mike Gabbard Congress are not deductible for federal income tax purposes

Paid for by Mike Gabbard Congress
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‘ Send this page with a check check via US matl to:

Mike Gabbard Congress
305 Hahani Street #183
Kaitua, Ht 96734

Please make g ble to: Mike.Gabhard Ccmgrwe
NAME A<

ewprover O elf- omp lou»ed

OCCUPATION @@4’9&14?/‘
aooress. P-O- B L 1229
erv__Paheet stare [l 2076778

HOME PHONE

OFFICE PHONE

FAX
EMAIL
Contribution Amount {check or credit card) $_e3 0@0 (6]

Please chock one:  Contribution for X_ Primary Election 2X._ General Election
(if less than $2,000 piease check primary election. If contributing over $2,000 please check both primary and

general election)
Circle Payment type: @\ﬁsa Mastercard Amex Discover

Credit Card Number.
Expires month year
Signature,

| confirm that the foRowring statements are true and accurate:

1) | am a United Statss cifizen or a permanent resident afien.

2) | am making this contribution from my own funds, and not those of ancther.

3) | am nct a federal confractor.

4) | am making this contribution on my own pevsonal check or credit card and not with a corporate or business

credit card or a credit card lssued to any
S)Iamatleastwy igi ?
%Signature

Federal Election law requires Mike Gabbard Congress to report the name, mailing address, occupation and name
of employer for each individual whose contributions aggregate in excess of $200 in a calendar year. Your
contribution will be used in connection with Federal elections and is subject fo the limits ana,prohibitions of the
Federal Election Campaign Act

Contributions or gifts to Mike Gabbard Congress are not deductible for federal income tax purposes.

Paid for by Mike Gabbard Congress




Please include this form with a check and send to:
Friends of Gabbard. 305 Hahani Street #183Kailua, Hi 96734
Make checks payable to: Friends of Gabbard

Name

I Honalula e 16322
PE‘C» /)) etir ed : e =

Occupation* Employer*

Phone Cell Phone

Fax E-mall

Amount of Contribution:

0% O%0 [O9%$25 R0 [ $100 O $250 I:I Other
Federal laws limit contributions to $2,000 per election for each individual.

[J One time contribution_ a Recur arring co contribution,, 2. oo etabuss
1776{_Co I'l “
Contribution for: lSrPrig'nary Election eneral Election(}f less than $2,000

please check primary election. If over $2,000 check both primary and general)
Select Payment type: K Check [JVisa [JMastercard [JAmex [JDiscover

‘C;Number Expiration

"1 confirm that the following statements are true and accurate:

1) I am a United States citizen or a permanent resident alien.

2) | am making this contribution from my own funds, and not those of another.

3) 1 am not a federal contractor.

4) | am making this contribution on my own personal check or credit card and not
with a corporate or business credit card or a credit card issued to anyone else.

5) | am at least 18 years of age. (Keally_ ¥2)

iere Ly g dcesy”

Sigftature

*Federal Election faw requires Friends of Gabbard o report the name, mailing address, occupation

and name of employer for each individual whose contributions aggregate in excess of $200 in a

calendar year. Your contribution will be used in connection with Federal elections and is subject to

the limits and prohibitions of the Federal Election Campaign Act. Contributions or gifts to Friends of
. Gabbard are not deductible for federal income tax purposes.

Paid for by Friends of Gabbard Tel: (808) 263-2888
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‘ Send this page with a check check via US matil to:
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Mike Gabbard Congress
305 Hahani Street #183
Kailua, HI 96734

Pbasemkemedspay;-EeM Mike Gabbard Congress
NAME Mar\‘l -

EMPLOYER - a
OCCUPATION p’v‘\'\ v

ADDRESS___
crrY km‘ \uo STATE &J _zp ?é 73 4

HOME PHONE

OFFICE PHONE

FAX

EMAIL
Contribution Amount (check or credit card) $ =00, 3 O
Please check one:  Contribution for ____ Primary Election ____ General Election

(if ess than $2,000 please check primnary election. If contributing over $2,000 please check both primary and
general election)

Circle Payment type: Check Visa Mastercard Amex Discover
Credit Card Number,

Expires month year
Signature,

1 confim that the following statements are true and accurate:

1) t am a United States cilizen or 3 permanent resident afien.

2) 1 am making this contribution from my own funds, and not those of anctner.

3) 1 am not a federal contractor.

4) | am making this contribufion on my own personal check or credit card and not with a corporate or business
credit card or a ¢ adit card issued to anyone else.

5) | am at least 18 years of age.

Signature %M / M

/,
FedemlEleeﬁonlawreq-irQﬂeGabbéCongmto report the name, mailing address, occupation and name
of employer for each individual whose contributions aggregate in excess of $200 in a calendar year. Your
coniribution wll be used in connection with Federal elections and is subject to the limits and prohibitions of the
Federal Election Campaign Act

Contributions or gifts to Mike Gabbard Congress are not deductibie for federal income tax purposes.

Paid for by Mike Gabbard Congress
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Send ﬂ.\is page with a check cl:eck via US matil to:

Mike Gabbard Congress

305 Hahani Street #183

Kailua, HI 96734

;l:hansEe make chg payable to: Mke Gﬁbam Cosn‘g*;mis '
EMPLOYER_- S €LY TN OYED
occupaTion___ LANDSCAPEE.

ADDRESS__

ey Mabawe o starelh  ze_ 90006 %
HOME PHONE

OFFICE PHONE,

FAX_. -

EMAIL

Contribution Amount (check or credit card) $_ 2D, 0C

Please check one:  Contribution for X Primary Election ___ General Election
(If tess than $2,000 please check primary election. If contributing over $2,00C please check both primary and
general election)

Circle Payment type: @sa Mastercard Amex Discover

"Credit Card Number,

Expires month ______ year

Signature

1 confimm that the foRowing statements are true and accurate:

1) | am a Unlted States citizen or a permanent resident afien.

2) 1 am making this confribution from my own funds, and not those of ancther.

3) 1 am not a federal contractor.

4) | am making this contribuion on my own personal check or credit card and not with a corporate or business
credit card or a credit card issued to anyone eise.

5))amatleast 18 of age.

Signature 5 =2
—
Federal ionlaw requires Mike Gabbard Congress to report the name, mailing address, pccupation and name

of empiloyer for each individual whose contributions aggregate in excess of $200 in a calendaryear. Your
contribution will be used in connection with Federal elections and is subject to the limits and,prohibitions of the
Federal Election Campaign Act '

Contributions or gifts to Mike Gabbard Congress are not deductible for federal income tax purposes.

Pakl for by Mike Gabbard Congress

*7
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ﬁmd this page to:
e Gabbard Congress
305 Hahani Street #183
Kailua, Ht 96734

nave____ Alison Pi g9
EMPLOYER Cn’-v + [ouhf’., & Honlulu,

OCCUPATION Uﬁnsl%\'t Ao
ADDRESS__ PO x5 29

crv___tlewlulu state H{ zir o8/
HOME PHONE
OFFICE PHONE 5 2D~ (o€/O
FAX__
o EMAIL_

Sg Contribution Amount {(check or credit card) $ '4: 0

2;! Please checkone:  Conbibution for _'_’ﬁnary Election ___‘_/General Election
g (If less than $2,000 please check primary election. If contributing over $2,000 please check both primary and
neral election)
o Circle Payment type: Check) Visa Mastercard Amex Discover

9 Credit Card Number

Expires month year
Signature { fi G & 2 mg s

| confirm that the following statements are true and accurate:

1) | am a United States citizen or a permanent resident alien.

2) 1 am making this contribution from my own funds, and not those of another.

3) | am not a federal contractor.

4) | am making this contribution on my own personal check or credit card and not with a corporate or business
credit card or a credit card issued to anyone else.

5) 1 am at least 18 years of age.

Signature \>\L3V‘ z 2'3.—6:@

[~ 4g

Federal Election law requires Mike Gabbard Congress to report the name, mailing address, occupation and name
of employer for each individual whose contributions aggregate in excess of $200 in a calendar year. Your
contribution will be used in connection with Federal elections and is subject to the limits and prohibitions of the
Federal Election Campaign Act.

Contributions or gifts to Mike Gabbard Congress are not deductible for federal income tax purposes.

Paid for by Mike Gabbard Congress
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Send this page to:
QIike-Gabbard-Congress R
305 Hahani Street #183
Kailua, HI 96734
NAME Robect Riaos Jr,
UdJd v
EMPLOYER Coly ¢ c""“a e O floncjvly
OCCUPATION C eSeardd, "-r\a{'s i
ADDRESS P.o B-x FZ&
CITY Norno (ulv STATE_HL zIP
HOME PHONE__

&)

P

-
&
7

()
w
4

OFFICEPHONE___ > 28~ 527-5#§IL

FAX

EMAIL_
Contribution Amount (check or credit card) $

Please check one:  Contribution for _Amary Election _'_éeneral Election
(If less than $2,000 please check primary election. If contributing over $2,000 please check both primary and
eneral-election)

Circle Payment type: @ Visa Mastercard Amex Discover
Credit Card Number

Expires month year

Signature,

| confirm that the following statements are true and accurate:

1) | am a United States citizen or a permanent resident alien.

2) | am making this contribution from my own funds, and not those of another.

3) | am not a federal contractor.

4) | am making this contribution on my own personal check or credit card and not with a corporate or business
credit card or a credit card issued to anyone else.

5)  am at least 18 years of age.

Signature ) @ %/ %
Ve4

Federal Election law requires Mike Gabbard Congress to report the name, mailing address, occupation and name
of employer for each individual whose contributions aggregate in excess of $200 in a calendar year. Your
contribution will be used in connection with Federal elections and is subject to the limits and prohibitions of the
Federal Election Campaign Act.

Contributions or gifts to Mike Gabbard Congress are not deductible for federal income tax purposes.

1

Paid for by Mike Gabbard Congress
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Send ti?is page with a check check via US mat to:

Mike Gabbard Congress

305 Hahani Street #183

Kailua, Hl 96734

Please make checks cayable to; Milje Gabbard Congress
NAME 9 D\?r! dhooer=

EMPLOYER__- ﬁ 562_@’11
OCCUPATION _ P—L‘D(gﬂﬂﬁb‘?’r

ADDRESS

crTY, walulvi STATE HE- P j‘?%

HOME PHONE

OFFICE PHONE

FAX .

EMAIL
Contribution Amount (check or credit card) $,
Please checkone:  Contribution for ____ Primary Bection ___ Genera) Election

(}f 1ess than $2,000 piease check primasy election. If contributing over $2,03C please check both primary and
general election)

Circle Payment fype: Check Visa Mastercard Amex Discover

Credit Card Number

Expires month year
Signature

| confirm that the foflowing statements are lrue and accurate:

1) | am a United States cifizen or a permanent resident afien.

2) | am making this contribufion from my own funds, and not those of ancther.
3) | am not a federal contractor.

4) | am making this contribufion on own personal check or credit card and not with a corporate or business
c?editcard or a credit card issued tong'}yone else.

5} ) am at least 18 years of age.

ﬁgm%@_\
Federa) ion law requires Mike Gabbard Congress fo repost the name, maifing address, occupation and name

of employer for each individual whose contributions aggregate in excess of $200 in a calendar year. Your
contribution wil be used in connection with Federal eleciions and is subject to the limits and,prohibitions of the
Federal Election Campaign Act.

Contributions or gifts to Mike Gabbard Congress are not deductible for federal income tax purposes.

Paid for by Mike Gabbard Congress
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Send this page with a check check via US ma#l to:

™
| 0%
-
oy
‘:"

£
w
oy

Mike Gabbard COngrees

305 Hahani Strest #183

Kailua, Hi 96734

Please make ble 2 107 Gabbard Congress __
NAME___ ¢ "JE

EMPLOYER et CouIT eI Co)
occurATION___CO LT AcTOK
aooress__ @0 o (570

ery__ (L5 state 4] =z Q0720
HOME PHONE__ _

OFFICE PHONE (80%) ﬂ"i@ 1563

FAX

EMAIL

P
Contribution Amount (check or credit card) 34,000

Please checkone:  Contribution for __ Primary Blection ‘_éienetalm
{if less than $2,000 please check primary election. If contributing over $2,000 please check both primary and
general election)

“Circle Paymenttype: ~ Check Visa Mastercard Amex Discover

Credit Card Number —— — - e =

Expires ____month _____ year
Signature,

1 confirm that the following statements are true and accurate:

1) 1 am a Unked States cifizen or a permanent resident afien.

2) 1 2m making this contribution from my own funds, and not those of ancther.

3) { am not a federal contractor.

4) 1 am making this contiibufion on my own personal check or credit card and not with a corporate or business
credit card or a credit card issued to anyone else.

5) | am at least 18 years of age.

e5¥ t0 report the name, maifing address, occupation and name
ofanmwafmeadnmcﬁmﬂamsemMMmsaggegmemmofmmamlmda-yem Your
cmmmuwnwilhewedmmnechonmﬁFwemldenswmmﬂmhmBam,pmmmdﬂw
Federal Election Campaign Act

COnuibutionsorgmsto Mike Gabbard Congress are not deductible for federal income tax purposes.

Paid for by Mike Gabbard Congress
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Send this page with a check check via US matl to: "'
Mike Gabbard Congress

305 Hahani Street #183

Kailua, HI 96734

Please make check le {o: M‘ke Gabbald

NAME paTl'’d =

emprover_ & 1 S NMKOL! ncr
OCCUPATION C@MPM‘W qu ramnes”

ADDRESS, —

cvoacka menko state CA zp_ 95K

HOME PHONE

OFFICE PHONE
FAX

EMAIL
Contribution Amount (check or credit card) $. 7032 - OO
Please checkone:  Contribution forx._ Primary Election &_General Election

(}f less than $2,000 please check primary election. 1f contributing over $2,000 please check both primary and
general election)

Circle Payment type: isa Mastercard Amex Discover
Credit Card Number,

Expires month _____ year
Signature

| confirm that the following statements are true and accurate:

1)  2m a United States cifizen or a permanent resident afien.

2) | em making this contribution from my own funds, and not those of ancther.

3) 1 am not a federal contractor.

4) | am making this contribution on my own personal check or credit card and not with a oorporate or business
credit card or a credit card issued to anyone else.

5} | am at least 18 of age.

Signature . a- -

Federal Election law requires Mike Gabbard Congress to report the name, maifing address, oecupation and name
of employer for each individual whose contributions aggregate in excess of $200 in a calendar year. Your
contribution will be used in connection with Federal elections and is subject fo the limits and prohibitions of the
Federal Election Campaign Act.

Contributions or gifts to Mike Gabbard Congress are not deductible for federal income tax purposes.

Paid for by Mike Gabbard Congress
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Send this page with a check check via US mail to:

Mike Gabbard Congress
305 Hahanl Street #183
Kailua, Hl 96734

Please make s payable to: Mike Gabbard Congress
NAME Uz anne. _ggtﬁ. )

EMPLOYER
OCCUPATION H omema et
ADDRESS

oy oaorkamendo staieCA o0 72581

HOME PHONE
OFFICE PHONE

FAX

EMAIL,

Contribution Amount (check or credit card) $ - OO0

Piease checkone:  Contribution for _,X Primary Election General Election
(if ess than $2,000 please check primary election. If contributing over $2,000 please check both primary and
general election)

Circle Payment type: ssa Mastercard Amex Discover

Credit Card Number,
Expires ______month year
Signature,

I confirm that the following statements are true and accurate:

1) | 2m a United States citizen or a permanent resident afien.

2) | am making this contribution from my own funds, and not those of ancther.

3) | am not a federal contractor.

4) | am making this contribution on my own personzl check or credit card and not with a corporate or business
credit card or a ¢redit card i to anyone else.

5) | am at leasf 18 years

Signature

Ne—p

Federal Electi vires Mike Gabbard Congress to report the name, maifing address, occupation and name
of employer for each individual whose contributions aggregate in excess of $200 in a calendaryear. Your
coniribution will be used in connection with Federal elections and is subject to the limits and,prohibitions of the
Federal Election Campaign Act

Contributions or gifts to Mike Gabbard Congress are not deductible for federal income tax purposes.

Paid for by Mike Gabbard Congress
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Andrew Santoro

(Campaign still waiting to receive
contribution form.)

16



w

Please complete and fax back to: (808) 261-5331.

NAME ”ﬂafrfmd-ers

EMPLOYER___Castle & Cooke Hawaii

OCCUPATION President
ADDRESS .
CcITY Mililani STATE HI zp 96789

Contribution Amount (check or credit card) § ,}""”'

1 confirm that the following statements are true and accurate:

1) 1 am a United States citizen or a permanent resident afien,

2) | am making this confribution from my own funds, and not those of another.
3) | am not a federal contractor.

4) I am making this contribution on my own personal check or credit card and not with a corporate or business

credit card or a credit card issued to anyone else.
5) | am at least 18 of

Signat

Federal Election law requires Gabbard for Congress to report the name, mailing address, occupation and name
of employer for each individual whose contributions aggregate In excess of $200 in a calendar year. Your
contribution will be used in connection with Federal elections and is subjact to the fimits and prohibitions of the

Federal Election Campaign Act

Contributions or gifts to Gabbard for Congress are not deductible for federal income tax purposes.
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Lontnbute Page 1 ot 2

Please Print and send this page with a check via US mail to:

¢

Friends of Gabbard
305 Hahani Street #183
Kailua, Hi 96734

Please mal$e checks payable to: Friends of Gabbard

NAME /4ﬂV A, \g/u??fr _
EmPLOYER___GA mc/( S}zrm;;,s' 4// 95, (&,éanc

OCCUPATION__ ¢z (27

ADDRESS___

oy Pheavi [l ¢ sTaTE 4z P<¢€£7)
HOME PHONE

OFFICE PHONE -

FAX EMAIL

(124
Contribution Amount (check or credit card) $__ 70 O

Contribution for _‘1 Primary Election ___\{éaneral Election(lf less than $2,000 please check
primary election. If contributing over $2,000 please check both primary and general election) Circle
Payment type

Visa Mastercard Amex Discover

Credit Card Number .
Expires month ' r
Signature f \

| confirm that the followi/g sta‘t ments are true and accurate:

1) I am a United States citizen or a permanent resident alien.

2) | am making this contribution from my own funds, and not ti;ose of another.
3) | am not a federal contractor.

4) | am making this contribution on my own personal check or credit card and not with a corporate
or business credit card or a credif card issued to anyone else.

§) | am at least 18 years of age!

Signature

£ Friodd
Federal Election law requires Friends of Gabbard to report the name, mailing address, occupation
and name of employer for each individual whose contributions aggregate in excess of $200 in a
calendar year. Your contribution will be used in connection with Federal elections and is subject to
the limits and prohibitions of the Federal Election Campaign Act.

Contributions or gifts to Friends of Gabbard are not deductible for federal income tax purposes.
Paid for by Friends of Gabbard

LIV TN SN X, T Ty B fnmandal Ll . ' AN1MN0NA




Send this page to: qq

ike Gabbard-Congress - - -
305 Hahani Street #183
Kailua, HI 96734

nave__ Dions  Shece
empLovER_Self - emfony A

OCCUPATION___ | fanz’ - 1OX

ADDRESS,
oy Placecyilie. STATE_CA  zip_ 4506
HOME PHONE_

* OFFICEPHONE____ - = T T

&«
e
-

™
3y
L)
5

Q
W
o~

Fax__S30 LY 1-R340
EMAIL__

Contribution Amount (check or credit card) $_{1O00,

Please check one:  Contribution for _\4 Primary Election ____ General Election
(if less than $2,000 please check primary election. If contributing over $2,000 please check both primary and
eneral election)

Circle Payment type: Check Visa Mastercard Amex Discover

Credit Card Number
Expires month year
Signature

| confirm that the following statements are true and accurate:

1) l am a United States citizen or a permanent resident alien.

2) | am making this contribution from my own funds, and not those of another.

3) | am not a federal contractor.

4) | am making this contribution on my own personal check or credit card and not with a corporate or business
credit card or a credit card issued to anyone eise.

5) | am at least 18 years of age.

Signature, —\b >nz St\ﬂ/\*/\

£

Federal Election law requires Mike Gabbard Congress to report the name, mailing address, occupation and name
of employer for each individual whose contributions aggregate in excess of $200 in a calendar year. Your
contribution will be used in connection with Federal elections and is subject to the limits and prohibitions of the
Federal Election Campaign Act. :

Contributions or gifts to Mike Gabbard Congress are not deductible for federal income tax purposes.

Paid for by Mike Gabbard Congress
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Please include this form with a check and send to:
Friends of Gabbard. 305 Hahani Street #183Kailua, Hl 96734
Make checks payable to: Friends of Gabbard

51471—6%

Name

Address

“ AT Ledlill Opetodes

Occupation* Employer*
Phone Cell Phone
Fax E-mail

Amount of Contribution:

185 08§10 01825 1850 [ $100 O $250 g other 341 820
Federal laws limit contributions to $2,000 per election for éach individual.

X} One time contribution [ Recurring contribution

Contribution for: [ Primary Election 24 General Election(if less than $2,000
please check primary election. If over $2,000 check both primary and general)
Select Payment type: [JCheck [JVisa [JMastercard [JAmex [ Discover

Card Number Expiration

I confirm that the following statements are true and accurate:
1) 1am a United States citizen or a permanent resident alien.
2) 1 am making this contribution from my own funds, and not those of another.
3) I am not a federal contractor.
4) | am making this contribution on my own personal check or credit card and not
with a corporate or business credit card or a credit card issued to anyone else.
5) 1 am at least 18 years of age.

Signature V; .

*Federal Election law requires Friends of Gabbard to report the name, mailing address, occupation
and name of employer for each individual whose contributions aggregate in excess of $200 in a
calendar year Your contribution will be used in connection with Federal elections and is subject to
the limits and prohibitions of the Federal Election Campaign Act. Contributions or gifts to Friends of
Gabbard are not deductible for federal income tax purposes.

Paid for by Friends of Gabbard Tel: (808) 263-2888
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Carl Simons

(Campaign still waiting to receive
contribution form.)
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C( ntribute to N 'ke!
Please include this form with a check and send to:

Friends of Gabbard. 305 Hahani Street #183Kailua, Hi 96734
Make checks payable to: Friends of Gabbard

A/N’D\I SMITH
PO ROX 100929

Address

HuWLO Hi ¢ e Al 12.1
City N State
Governars Liatson .)’m\’ejc \f\cmn
Occupation* Employer*
Pnone Ceii Phone
Fax E-mail
Amount of Contribution:

0% O%$10 %25 3850 [O$100 [0 $250 X Other:‘E Z., 000, ce
Federal laws limit contributions to $2,000 per election for each individual.

" X One time contribution ] Recurring contribution

Contribution for: (Primary Election [J General Election(if less than $2,000
please check primary election. If over $2,000 check both primary and general)
Select Payment type: f{Check [Visa [JMastercard [JAmex []Discover

Card Number . Expiration
@Z:mﬁrm that the following statements are true and accurate:

1) 1 am a United States citizen or a permanent resident alien.

2) | am making this contribution from my own funds. and not those of another.

3) I am not a federal contractor.

4) 1 am making this contribution on my own personal check or credit card and not
with a corporate or business credit card or a credit card issued to anyone else

5) 1 am at least 18 years of age.

%S;%/

SIQnature

*Federal Election Iaw requires Friends of Gabbard to report the name, mailing address, occupation
and name of employer for each individual whose contributions aggregate in excess of $200 in a
calendar year. Your contribution will be used in connection with Federal elections and is subject to
the limits and prohibitions of the Federal Election Campaign Act. Contributions or gifts to Friends of
Gabbard are not deductible for federal income tax purposes

Paid for by Friends of Gabbard Tel: (808) 263-2888




o @ /03
Michael Sober

(Campaign still waitihg to receive
~contribution form.)
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Please complete and fax back to: (808) 261-5331,

v Jesse E. S—TDQY\CE\T

EMPLOYER___S_‘_Z&B:.QJ__& “wes

OCCUPATION ConYractn

ADDRESS_

erv__Kihef stare_H) 26255

Contribution Amount (chéck or credit cargd) $

1 confinm that the following statements are frue and accurate”

1) 1 am a United States citizen or a permanent resident alien.

2) | am making this contribution from my own funds, and not those of another.
3) | am not a federal contractor.

4) | am making this contribution on my own personal check or credit card and not with a corporate or business
credit card or a credit card issued to anyone eise.

5) 1 am at least 18 years of age.

Signature, 2

Federal Eleclion law requires Gabbard for Congress to report the name, mailing address, occupation and name
of employer for each individual whose contributions aggregate in excess of $200 in a calendar year. Your

contribution will be used in connection with Federal elections and is subject to the limits and prohibitions of the

Federal Election Campaign Act,

Conlributions or gifts 1o Gabbard for Congress are not deductible for federal income tax pusposes.



“Contribute to Mike!

Please include this form with a check and send to:
Friends of Gabbard. 305 Hahani Street #183Kailua, HI 96734
Make checks payable to: Friends of Gabbard

“Je oyce f’nmc.e,r

:rr:ss 7. 0~ Ko a1
Kol HL Z’)767(3

City

Homme malce~"
Occupation* Employer*
{ ) .
Phone : Cell Phone
Fax E-mail

Amount of Contribution: '
0985 D810 (1§25 (J$50 (3 $100 O $250 B Other f" o000
Federal laws limit contributions to $2,000 per election for each individual.

[ One time contribution {3 Recurring contribution

Contribution for: [¥Primary Election [XGeneral Election(If less than $2,000
please check primary election. If over $2,000 check both primary and general)
Select Payment type: (JCheck [JVisa [JMastercard [JAmex [JDiscover

Card Number ) Expiration

}ﬁ confirm that the following statements are true and accurate:

1) I am a United States citizen or a permanent resident alien. !
2) | am making this contribution from my own funds, and not those of another ’

3) | am not a federal contractor.

4) | am making this contribution on my own personal check or credit card and not

with a corporate or business credit card or a credit card issued fo anyone else.

5) | am at least 18 years of age.

*Federal Election law requires Friends of Gabbard to report the name, mailing address, occupation
and name of employer for each individual whose contributions aggregate in excess of $200 in a
calendar year. Your contribution will be used in connection with Federal elections and is subject to
the limits and prohibitions of the Federal Election Campaign Act. Contributions or gifts to Friends of
Gabbard are not deductible for federal income tax purposes.

Paid for by Friends of Gabbard Tel: (808) 263-2888
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Send this page with a check check via US mail to:
Mike Gabbard Congress

305 Hahani Street #183
Kailua, Hl 96734

Please ma payable 1p. Mike Gabpard Congress
NAME mﬂ 5@&@1/

EMPLOYER__ M. %/H Cste
OCCUPATION Wéﬁ/f%z! W (220 2

ADDRESS
ey Lo bezee STATE_Aé zP 74 73

HOME PHONE__

OFFICE PHONE

FAX

EMAIL,
2200,
Contribution Amount (check or credit card) $ -

Please checkone:  Contfribution for Primary Election ____General Election
(if less than $2,000 please check pri election. If contributing over $2,00C please check both primary and
general election)

Circle Payment type: Visa Mastercard Amex Discover
Credit Card Number,

Expires ____month ______year

Signature,

| confirm that the foBowing statements are true and accurate:

; 1 2m a United States cifizen or a permanent resident afien.
2) 1 am making this contribution from my own funds, and not those of anctner.

3) 1 am not a federal contractor.

4) | am making this confribution on my own personal check or credit card and not with a corporate or business
credit card or a credit card lsued to anyone else.

5)1amatleast 18 years of

}\ Signature ///ﬁ—‘j

Federal Election law requires Mike bard Congress to report the name, marlmg address, occupation and name
of employer for each individual whose contributions aggregate in excess of $200 ina calendaryear Your
contribution wil be used in connection with Federal elections and is subject o the limits andprohibitions of the
Federal Elecion Campaign Act

Contributions or gifts to Mike Gabbard Congress are not deductible for federal income tax purposes.

Paid for by Mike Gabbard Congress
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Jeffrey Stone. |

(Campaign still waiting to receive
contribution form.)
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Please include this form with a check and send to:
Friends of Gabbard. 305 Hahani Street #183Kailua, Hl 96734
Make checks payable to: Friends of Gabbard

Cduard> Tumayo

o ek 2231
Address H"‘ q b,-’ o (0

- :_.;{pgwdmc, Akst s zyﬁngfii‘

Employer*
Phone Cell Phone
Fax E-mail
Amount of Contribution:

. (77,
0$5 O$10 01§25 01850 O $100 (I $250 O Ot 2D

Federal laws limit contributions to $2,000 per election for each individual.
[0 One time contribution [ Recurring contribution
Contribution for: Zﬁrimary Election []General Election(!f less than $2,000

please check primary election. If over $2,000 check both primary and general)
Select Payment type: [JCheck [JVisa [JMastercard [JAmex [1Discover

Card Number Expiration

E(conﬁrm that the following statements are true and accurate:

1) | am a United States citizen or a permanent resident alien.

2) | am making this contribution from my own funds, and not those of another.

3) | am not a federal contractor.

4) 1 am making this contribution on my own personal check or credit card and not
with a corporate or business credit card or a credit card issued to anyone else.
5) | am at least 18 years of age.

*Federal Election law requires Friends of Gabbard to report the name, mailing address, occupation

and name of employer for each individual whose contnbutions aggregate in excess of $200 in a
calendar year. Your contribution will be used in connection with Federal elections and is subject to

the limits and prohibitions of the Federal Election Campaign Act Conributions or gifis to Friends of
Gabbard are not deduclible for federal income tax purposes.

PPaid for by Friends of Gabbard Tel: (808) 263-2888
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Send this page with a check check via US mat fo:
Mike Gabbard Congress

305 Hahani Street #183

Kailua, HI 96734

NAME ecks cayg?_atrﬂ Gabbard Congress

EMPLOYER ~kuLﬂ+\JL$ _ -tU
OCCUPATION IVANA DSR2 — ReY A
ADDRESS_
crrv__Kavwr _sTATE N\ 2zr__ 9734
HOME PHONE

OFFICEPHONE__ 4881375

FAX_.

EMAIL

OO
Contribution Amount (check or credit card) $ Q-:’l b ‘

Please checkone:  Contribution for ____ Primary Blection ____ General Election
{If less than $2,000 piease check primary election. If contributing over $2,09C please check both primary and
genersal election)

Circle Payment type: Check Visa Mastercard Amex Discover
“Credit Card Number.
Expires
Signature,

month year

1 confirm that the foflowing statements are true and accurate:

1) | am a Unked States cifizen or a permanent resident afien.

2) 1 am making this contribution myownﬁmds.andnutmoseorancm
3) 1 am not a federal
4} | am making this o,
credit card or a i
5} )amatleasy18 y

ution on fy own personal check or credit card and not with a corporate or business
rd issued to/anyone else.
of age.

Signature

|V
Fedeta!ElecoonlawrequmMiteGabbadCongmtorepoﬂmenm mﬁngaddm&,oncupaﬁonandname
of employer for each individual whose contributions aggregate in excess of $200 in a calendaryear. Your
contribution wal be used in connection with Federal elections and is subject fo the limits ang,prohibitions of the
Federal Election Campaign Act.

Contributions or gifts to Mike Gabbard Congress are not deductible for federal income tax purposes.

Paid for by Mike Gabbard Congress




o1 )
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_. Please pnnt and fax this page to: 808-261 5331
Gabbard for Congress 305 Hahani Street #183Kailua, Hi 96734

NAME Ju £ (4 A,
EMPLOYER__ S fe of iz ais
occum-non_&o_»ﬁL[gg_leg_bg
aooress__ 20 B 2237

CIW_ZME&M}) state 277 20 _4 7DQ |

HOME PHONE

OFFICE PHONE
0 FAX EMAIL
c,.: Contribution Amount (check or credit card) $
:; Circle Payment type

f‘ Check Visa Mastercard Amex Discover

o Credit Card Number.
%:3 Expires, month .vea

Signature,

I confirm that the following statements are true and accurate;

1) 1 am a United States citizen or a permanent resident alien,

2) 1 am making this contribution from my own funds, and not those of another.
3) | am not a federal contractor,

4) | am making this contribution on my own personal check or credit card and not with a corporate
or businzss credit card or a credit card issued to anyone olse.

5) | am at least 18 years of age.

Federa! Elaction iaw requires Godard for Congress to report the name, mailing address, occupation and name of -
employer for @ach ndividual whose contnbutions aggregate in excess of $200 in a calendar yoar, Your contribution will be
used n connection with Federal alections and is subjact (0 the limits and prohibitions of the Federal Election Campaign
Act Contributions o¢ gifts to Gadbbard for Congrass are not deductible for federal income tax purposes

Paig for by Gabband for Congrass



FROM

: . FAX NO. : . 10 2004 04:34PM
Nov 1C C4 :0:17a P-

Please complete and fax back to. (808! 261-5331.

NAME:@_TM ] of_ |
./ empLover__| bt T (%l ov's dealthom [frwvng s
occupation_ e o De 314. w er

ADDRESS

ey S Weweldoro  stare U ze 0(5.5_5:—

Contribution Amount (check or cradit card) & l 1 wo -

| confirm that the following statements are true and accurate
1) | am a United States citizen or a permanent resident alien.
2) } am making this contribution from my ¢wn funds. and not those of another

3) | am net a federal contracter.,

4) L am making this contribution on my own personal check or credit card and rot with a corporate or business
credit 22rd or 3 credit card 1ssued to anyon?2 else

§) | am at least 18 years of aga.

Signature ‘{%J./\MT 5—-} [h .

Federa. Election law requires Gabbard for Congress ta report tha name, mailing address. cceupation and name
o“emplcyer for each individual whose contributions aggregate in excess of $200 in a calendar year. Your
contribution will be used in connection with Federal elections and is subject ‘o the limils and prohibitions of the
Federal Election Campaign Act

Centributions or gifts to Gabbard for Congress are not deductidle for federal income tax purposes.

P1

(1
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('9

o

Please include this form with a check and send to:
Friends of Gabbard. 305 Hahani Street #183Kailua, Hl 96734
Make checks payable to: Friends of Gabbard

S L\\ﬁk‘g«_mgf\ E‘;ﬂxgmb
r\ [aatal

“if“‘ \ne HD 9673¢Y

Emo\cqq,&_ Non Conaechion - %:éizng

T yad

roone - 1 Cell Phone

Fax E-mail

-

Amount of Contribution:

0% 0O%$0 [O%25 [J%$50 [ $100 (O $250 O Other
Federal laws limit contributions to $2,000 per election for each individual.
&*0/:11 time contribution  [J Recurring contribution

Contribution for: E}iﬁnary Election [ General Election(lf less than $2,000
please check primary election. If over $2,000 check both primary and general)
Select Payment type: [1Check [JVisa [JMastercard [JAmex [JDiscover

o

CardNumber ' Expiration

IE’I/onﬁnn that the followmg statements are true and accurate:

1) 1 am a United States citizen or a permanent resident alien.

2) | am making this contribution from my own funds, and not those of ancther.

3) | am not a federal contractor.

4) | am making this contribution on my own personal check or credit card and not
with a corporate or business credit card or a credit card issued to anyone else.

5) | am at least 18 years of age.

Signature

*Federal Election law requires Friends of Gabbard to report the name, mailing address, occupation
and name of employer for each individual whose contributions aggregate in excess of $200 in a
calendar year. Your contribution will be used in connection with Federal elections and is subject to
the himits and prohibitions of the Federal Election Campaign Act. Contributions or gifts to Friends of
Gabbard are not deductible for federal income tax purposes.

Paid for by Friends of Gabbard Tel: (808) 263-2888

3



. Send this page with a check check via US mat to:
Mike Gabbard Congress

305 Hahani Street #183
Kailua, Hl 96734

l;l:amsg make ? pa%able %I/ﬂ 72 CGabbatd gongrm

EMPLOYER < Lee
OCCUPAYTION f/f V2707 4%
ADDRESS_

cITY s(/d/ 47474 } STATEiL/, or Z5673 v

HOME PHONE,

OFFICE PHONE
FAX

HIy EMAIL
o .
w4  Contribution Amount (check or credit card) $.3 ,@ -Jo

:.: Please chock one:  Contribution for _'X Primary Election ____ General Election
(If less than 32000 please check primary election. 1f contributing over $2,000 please check both primary and

b general election)
® Circle Payment type: V:sa Mastercard Amex Discover
¢  Credit Card Number,
4]

Expires month _____year
Signature,

| confirm that the foBowing statements are true and accurate:

1) 1 am a Unflted Statss citizen or a permanent resident afien.

2) 1 am making this contribution from my own funds, and not those of ancther.

3) | am not a federal contractor.

4) | am making this contribufion on my own personal check or credit card and not with a corporate or business
credit card or a credit card issued to anyone else.

5) 1 am at least 18 of age.

)-/ Signature = LZMi

Federal Election requires Mike Gabbard Congress to report the name, mailfing addréss, occupation and name
of employer for each individual whose contributions aggregate in excess of $200 ina ealendar year. Your
contribution will be used in connection with Federal elections and is subject fo the limifs and prohibitions of the
Federal Election Campaign Act.

Gontributions or gifts to Mike Gabbard Congress are not deductible for federal income tax purposes.

l Paid for by Mike Gabbard Congress
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. Send this page with a check check via US mail to:

Mike Gabbard Congress

305 Hahani Street #183 .

Kailua, Hi 96734 N

Piease make che~ -——""2 to: Mike Gabbard Congress
Nnave___ ' N/ /ma

empLover____ Self’ -emp[agec/
occurAmion___Boef o rerador—

ADDRESS

crY, state e or_ 94673

HOME PHONE

OFFICE PHONE

FAX
EMAIL,
Contribution Amount (check or credit card) $___ 500 - OO

Piease check one:  Contribution for X Primary Election ___ General Election

(f tess than $2,000 piease check primary election. If contributing over $2,000 please check both primary and
general election)

\
Circle Payment type: @isa Mastercard Amex Discover

Credit Card Number,

Expres ____month _____year
Signature,

| confirm that the foflowing statements are true and accurate:

1) 1 2am a United States cifizen or a permanent resident afien.

2) 1 am making this confribution frorn my own funds, and not those of ancther.

3) 1 am not a federat contractor. . N

4) 1 am making this conbribufion on my own personal check or credit card and not with a corporate or business

credit card or a credit card issued to else.
5) | am at least 1 ﬂ
signature_/(oen '

~ ——

Federal Election law requires Mike Gabbard Congress to report the name, nraifing address, occupation and name
of employer for each individual whose contributions aggregate in excess of $200 in a calendaryear. Your
contribution wil be used in connection with Federal elections and is subject io the imits ang,prohibitions of the |
Federal Election Campaign Act.

Contributions or gifts to Mike Gabbard Congress are not deductible for federal income tax purposes.

Paid for by Mike Gabbard Congress




_ o o 14

. Send this page with a check check via US mai to:
Mike Gabbard Congress
305 Hahani Street #183
Kailua, Hi 98734

Please ma d1eckspayablelo‘MikeGabbam ress
NAME (W]

EMPLOYER N i Cwmchov\ Twe.
OCCUPATION Vie  Presidendt.

ADDRESS_

ey Kdié [iea staie M7 ze Y0724

HOME PHONE

OFFICE PHONE

FAX

Ly EMAIL

ff: Contribution Amount (check or credit card) $ 4{2 22,00 i

(N Please chock one:  Contribution for ___ Primary Election ___ General Election
T (iftess than $2,000 please check primary election. If contribufing over $2,000 please check both primary and

P general election)
’ Circle Payment type: @sa Mastercard Amex Discover
Eg Credit Card Number,
~ Expites ____month _____year

Signature

} confirm that the folowing statements are true and accurate:

1) | 2m a United States cifizen or a permanent resident afien.

2) 1 am making this contribution from my own funds, and not those of anctnher.

3) | am not a federal contractor.

4) | am making this contribution on my own personal check or credit card and not with 2 corporate or business
credit card or a credit card issued to anyone else. )

&Imamda@.

mmMM

Federal Election law requires Mike Gabbard Congress to report the name, mailfing address, occupation and name
of employer for each individual whose contributions aggregate in excess of $200 in a calendaryear. Your

coniribution wil be used in connection with Federal elections and is subject to the limits and prohibitions of the
Federal Election Campaign Act.

Contributions or gifts to Mike Gabbard Congress are not deductible for federal income tax purpases.

Paid for by Mike Cabbard Congress




Nov 08

04 11:58a JAT ' 808-883-9181 p.1

o .‘ "7

NAME___Joe A. Tully

EMPLOYER___True World Foods (thru October 31, 2004)
OCCUPATION Director of Special Projects

ADDRESS___
CITY___Honolulu STATE_HI ZIP_96/39

Contribution Amount (check or credit card) $2,000.00

| confirm that the following statements are true and accurate:

1) 1 am a2 United Stales cilizen or a permanent resident alien.

2) | am making this contribution from my own funds, and not those of another.
3) 1 am not a federal contractor

4) | am making this contribution on my own personal check or credit card and not with a corporate
or business credit card or a credit card issued 10 anyone else.

5) 1 am at least 1 rs of age.

Signature

Federal Election law requires Gabbard for Congress to report the name, mailing address,
occupation and name of employer for each individual whose contributions aggregate in excess of
$200 in a calendar year. Yaur contribution will be used in connection with Federal elections and is
subject to the limits and prohibitions of the Federal Election Campaign Act.

Contributions or gifts to Gabbard for Congress are not deduclible for federal income tax purposes.
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. Send this page with a check check via US ma to:

P
)
v
(g}
Y

Mike Gabbard Congress
305 Hahani Street #183
Kailua, Hl 96734

Please make checks to: Mike Gabbard Congress
NAME \

emprover_ HelHuts Tne
OCCUPATION_ P‘an_al:}er
ADDRESS_

errr_Besno b i state 7 ze QLY z2-

HOME PHONE

OFFICE PHONE

FAX
EMAIL
Contribution Amount (check or credit card} $__1, (HOO. oD

Please checkone:  Contribution for ___ Primary Election ____ General Election
(if ess than $2,000 please check primary election. If contributing over $2,000 please check both primary and
general election)

:’ Circle Payment type: isa WMastercard Amex Discover
L1

(8
W
J

Credit Card Number,

Expires month _____year
Signature,

1 confirm that the foRowing statements are ttue and accurate:

1) | am a United States cifizen or a permanent resident afien.

2) 1 am ma2king this contriibufion from my own funds, and not those of ancther.

3) 1 am not a federal contractor.

4) | am making this contribufion on my own personal check or credit card and not with a corporate or business
credntmrdoracreditmtdmsuedmanymeelse

5} 1 am at least 18
)C_Signature f@ j[(i -

Federal Election law requires Mike Gabbard Congress to repost the n:sme, mailing address, occupation and name
of employer for each Individual whose contributions aggregate in excess of $200 in a calendaryear. Your
contribution wil be used in connection with Federal elections and is subject fo the limits ana,prohibitions of the
Federal Election Campaign Act.

Contributions or gifis to Mike Gabbard Congress are not deductible for federal income tax purposes.

Paid for by Mike Gabbard Congress —'
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Qend this page with a check check via US mail to:

o
o
vl
o
-

v

ike Gabbard Congress
305 Hahani Street #183
Kailua, Hl 96734

Please m ecks payable ke Gabbard Congress
NAME 'u’l
i

EMPLOYER —

OCCUPATION__—

ADDRESS_ _ _
ey Camacl/o stare (A ze 930/ 2

HOME PHONE
OFFICE PHONE
FAX

t

EMAIL
Contribution Amount (check or credit card) $ QQXQ. OO

Please checkone:  Contribution for _‘_/_Plimary Election ___ General Election
f less than $2,000 please check primary election. If contributing over $2,000 please check both primary and

J@eneral election)

@
W
N

'

Circle Paymenttype; ~ Chock Visa Masterw@ismver

Credit Card Num

I confirm that the following statements are true and rate:
1) 1 am a United States citizen or a permanent resident alien.
2) | am making this contribution from my own funds, and ose of another.
3) | am not a federal T -
4) 1 am making this co)

issued to anyone else.
5) | am at least 18 age. M
Signature Z; o W

Federal Election law tﬁmMikeGabbardCongresstnAnmename, maifing address, occupation and name
of employer for each individual whose contributions aggregate in excess of $200 in a calendar year. Your
contribution will be used in connection with Federal elections and is subject to the limits and prohibitions of the
Federal Election Campaign Act.

ﬁonmyownpersonal or credit card and not with a corparate or business

Contributions or gifts to Mike Gabbard Congress are not deductible for federal income tax purposes.

Paid for by Mike Gabbard Congress
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C_ntribute to Mike!

Please include this form with a check and send to:
Friends of Gabbard. 305 Hahani Street #183Kailua, Hl 96734
Make checks payable to: Friends of Gabbard

ey WWTE

Address .
g , . &GN 7
— i Axd CA 73S 70
City State Zip
Hewe gk ek
Occupation* Employer*
Phone Cell Phone
Fax E-mail

Amount of Contribution:

D85 O$10 0925 1850 [ $100 0 $250 P Other_4,090.00
Federal laws limit contributions to $2,000 per election for each individual. . _

‘T3 One time contribution  [J Recurring contribution

Contribution for: ] Primary Election }.General Election(If less than $2,000
please check primary election. If over $2,000 check both primary and general)
Select Payment type: [JCheck Visa [JMastercard [JAmex [JDiscover

Card Number Expiration

,Eﬁ:onﬁrm that—the—ft;lﬁ\—rlﬁgjsi;t_e'ﬁents are true _a;vd éccurate:

1) | am a United States citizen or a permanent resident alien.

2) | am making this contribution from my own funds, and not those of another.

3) | am not a Taderal contractor.

4) | am making this contribution on my own personal check or credit card and not
with a corporate or business credit card or a credit card issued to anyone else.
5) | am at least 18 years of age.

B

*Federal Election law requires Friends of Gabbard to report the name, mailing address, occupation
and name of employer for each individual whose contributions aggregate i excess of $200 n a
calendar year. Your contribution will be used in connection with Federal elections and i1s subject to
the fimits and prohibitions of the Federal Election Campaign Act. Contributions or gifts to Friends of
Gabbard are not deductible for federal income tax purposes.

IPaid for by Friends of Gabbard Tel: (808) 263-2888

|10
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Send this page to:

ike Gabbard Congress
305 Hahani Street #183
Kailua, Hi 96734

NAME B@f nord — Uh1kinson

EMPLOYER Tsland Er\m{ Y 5(21‘!/»‘&’,6
OCCUPATION_ = _\ ek ca r(

CITY, KIA( (LUA st Hl zIP QE 77 4/

HOME PHONE

OFFICE PHONE — 722~ YA3 3R L

—

O  EMAIL

t‘ = ————— e e - - —_— - —

¢  Contribution Amount (check or credit card) $_I. 200 .00
]
“' Please check one:  Contribution for A Primary Election ____ General Election
(If less than $2,000 please check primary election. If contnbutmg over $2,000 please check both primary and

g.eneral election)

Eg Circle Payment type: Visa Mastercard Amex Discover

™ Credit Card Number

Expires month year
q

Signature

/,

| confirm that the following statements are true and accurate:

1) | am a United States citizen or a permanent resident alien.
2) | am making this contribution from my own funds, and not those of another.

3) | am not a federal contractor.

4) | am making this contribution on my own personal check or credit card and not with a corporate or.business
credit card or a credit card issued to anyone else.

5) | am at least 18 years of age.

Signature____# 2%&& N ;

Federal Election law requires Mike Gabbard Congress to report the name, mailing address, occupation and name

of employer for each individual whose contributions aggregate in excess of $200 in a calendar year. Your
contribution will be used in connection with Federal elections and is subject to the limits and prohibitions of the

Federal Election Campaign Act.

Contributions or gifts to Mike Gabbard Congress are not deductible for federal income tax purposes.

Paid for by Mike Gabbard Congress
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" Check Visa Mastercard Amex Discover

NOV-09-84 TUE ©1:89 PM kw

Please print and fax this page to: 808-261 5331

EMPLOYER

refiredh

OCCUPATION
ADDRESS

sa..w Fﬂnccfta

HOME PHONE,

CiTY, stare (A zp D~

OFFICE PHONE

FAX

Contribution Amount (check or credit card) $

Circle Payment type

Credit Card Numbery,

Expires month _____ year

Signature

1 confirm that the following slatements are true and accurate:
1) 1 am a United States citizen or a permanent resident alien.
2) I am making this contribuion from my own funds, and not those of another.

3) 1 am not a federal contractor.

4) | am making this contribution on my own personal check or credit card and not with & oomo

or business credit card or a credltcard issued {0 anyone else.

§5) | am at least 18 years of
Signature < ] (L

Federal Election law requires Gabbard for cong éport the rame, mailing address, occupalion and na[nc of

R
-

employer far each Individual whose contributions aggregale in excess 0f $§200 in a calendar year. Your contnbution wm be

used in connecbon with Fedaral elections and Is subject to the limits and prohibitions of the Federal Election (
Act Contribifions or gifts Yo Gabband for Congress ara not dedulible for federal income tax purposes.
Paid for by Gabbard for Congross
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Please include this form with a check and send to:

Friends of Gabbard. 305 Hahani Street #183Kailua, Hi 96734
Make checks payable to: Friends of Gabbard

Lepas D. Yovn4

-

Name

Address -

_ UWacepaz [ 967952
City E r —é r Z - State Zip
Occupation* W Fronlrart
Phone T CellPh
" 307 L5 7036 one
Fax E-mail
Amount of Contribution:

OS85 O$10 1925 C1$50 [ $100 [1$250 [ Other 2000 E5oct

Federal laws limit contributions to $2,000 per election for each individual. W
[J One time contribution (3 Recurring contribution 660

Contribution for: @ Primary Election @ General Election(lf less than $2,000
please check primary election. If over $2,000 check both primary and general)
Select Payment type: [ Check [1Visa [JMastercard [JAmex [JDiscover

Card Number

Expiration

F_’m:onﬁrm that the following statements are true and accurate:
1) | am a United States citizen or a permanent resident alien.
2) | am making this contribution from my own funds, and not those of another.

3) | am not a federal contractor.

4) 1 am making this contribution on my own personal check or credit card and not
with a corporate or business credit card or a credit card issued to anyone else.

5) 1 am at least 18 years of age:

*Federal Election law requires Friends of Gabba

report the name, mailing address, occupation

and name of employer for each individual whose contributions aggregate in excess of $200 in a

" Tcalendar year. Your contribution will be used in connection with Federal elections and is subject to

the limits and prohibitions of the Federal Election Campaign Act. Contributions or gifts to Frends of
Gabbard are not deductible for federal income tax purposes.

Paid for by Friends of Gabbard

Tel: (808) 263-2888

123



